2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P03000121487

4. Entily Name
REITER PAINTING, INC

Apr 21, 2006 08:00 AM
Secretary of State

[

Malling Address

8555 LAREDO 5T
RAVARRE, FL 32566

Frincipa) Place of Business

8555 LAREDD 5T
NAVARRE, FL 32506 . -

DO NOT WRITE IN THIS SPACE

AR

5. Name and Address of Current Registered Agont

REITER, EVELYN K.
8555 LAREDOQ 8T
NAVARRE, FL 32568

04292006 No Chg-P CR2EG34 (11/05)
4. FEI Number Appliea For
52-2406759 Not Applicable
! $8.75 radwonat
. J 5. Certificate of Status Desired 0 Fes Requlred

DO NOT WRITE
N THIS SPACE

8. The sbove named entity submils this siatement for the purpose of changing its registered oliice ar reglistered ageat, or both, tn the Stats of Florida. 1 am tamiliar with, and accept

1he chligalions of registered agent.

SIGNATURE

3
L
\
I

Sipnature, yped of pritked name of registered apent and ta i eppicatie

“T{MOTE Regeeret Agact egarie m;qufredm reinstating} i

E NOWIII FEE I3 $150.00

FIL .
After May 1, 2006 Feo wiRl he $550.90 Trust Fund Contritiaian.

9. Electior Campaign Fnancing

?35.00 May Be
jAdded to Fees

UBDDHDS}S%E 51

5703706 -300538-022 150,00

0. OFFICERS AND DIRECTORS ]

PSTO

REITER, EVELYNK
8555 LAREDOQ ST
MNAVARRE, FL 32508

e

HAME

STHEET ADDRESS
CTY-S1-2P

ane

NANE

SIREET ADORESS
ciry-57-20

WRE

NAME

STRECT RDDRESS
CIYY-S1-0P

UItE

RAME

STRECT AQORESS
Livy-8T1-20

DO NOT WRITE

|  INTHIS SPACE

TNE

HAME

STREET ADDRESS
CiTy-S7-3P

TOLE

NAME

STRELT AQDRESS
Cry-ST-2F

12. {hereby certify that the infarmation supplied with @vs ting does nat qually for the exemations contéined ﬁ&hapter 119, Florida Sﬁtmas. 1 further cerity that the
indicated gn this repart or supptemerttal report Is True and acourate and that my signature shah have e same Jegal effect as if rade under oalh, 1hat [ am an
{0 execute this repori as required by Chapler 807, Florida Statutes; and thal my name appeare in Black 1Gar It

of the corporation or the receiver of trustee
. of on an sitachment with an address, with all othet ﬁk'_a empowered.

ation

offica f1ar

{

%, &

SIGNATURE: gxﬁ%ﬁ‘%ﬂgm Zn ? Bonld 22
$TGNATUNE AND on NANE OF SIGNING DFFICER OR DIRECTOR ; R

_.W_'C}___

Prora “
S
; %, %

: *a

<



