2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 477902 Feb 18, 2005 08:00 AM
1. Enity Name - - ‘ Secretary of State
REINA CONSTRUCTION CORPORATION
Principal Plage of Busideég_ N B I\ﬁailing Address ’ . -
1501 SEFFNER-VALRICO RD 1501 SEFFNER-YALRICO RD i
SEFFNER FL 33584 SEFFNER FL 33584
e s IO AAAT RNV
Suite, Apt #, etc. —___ - o Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State S ) - City & Slate 4, FE! Number Applied For
_ 59-1603446 Mot Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired ] E‘i‘gg ;;E;gmna!
6. Namo and Address of Current Registered Agent ~ i 7. Name and Addrass of New Registered Agent
T - ) = Name
I'TE&'\:%ES’%:TJER—VALRICO RD Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584 g - -

City FL—Pip Code

8. The above named entity submits this statement

ot the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered ag -

=

teglslerad agent and il 1 appycakle (MOTE Reg-sterad Agent signatuie raquired when rensiating) R DaTE

SIGNATURE

Sgnalure, yeed o prmted nama

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Depattment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ ‘OFFICERS AND DIRECTORS ) ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THCE PD ) ] Deleie T ' ' [ Change [ Addifion
MAME REINA, SAMUEL ) ) NAME HOONGORSq844

GIRTT AODRESS | 1501 SEFFNER-VALRICO RD STREET ADDRESS (1318 05-A0035-016 180,00

CITy- S1-2IP SEFFNER FL _ | vrrsme

TTLE VD T N [ petete — T [1change [ Additian
NAME REINA, MARY H NAME

STREET ADDRESS | 1501 SEFFNER-VALRICO RD SIRFEL ADORFSS

CiTy-ST-21P SEFFNER FL CINY-57-2IF

INE ' o [T pelete L I Gharge (1 Addition
HAME NAME

STREFT AQDAESS STREET ADDHESS

CiTY-51-21P Qly ST 7P

e ' S Jpeiete  f§ ™0 ' ’ [ Change [ Addilion
NAME NAME

STREET ADDRESS STRIE] ADDRESS

CiTY-ST- 1P ollY-51. 7P

TNE - ’ T Deiets” me [ Change [ Addition
NAME H NARIE

STRLET ADDRESS STREET ANDRESS

GiY-§7-7IP CITY-85-7P

Tme - ) 1 pelele e - [Jchange [ Addition
NAME NAME

S1RFFT ADDRESS STRECT ADERESS

CIIY-57- 2P oTY S1- 2P

12. hereby certify that the information supplied with ifis filihg does not quaTity for the exemption stated in Section 112.07(3)(7), Florida Statutes | further certify that the information
incicatad on this report or supplernental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that { am an officer or director
of the carporation ar the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with gll other like empowered

SIGNATURE:

SIGNATURE AN OF PRINTED NAME OF SIGHING OFFICER O/ DIRECTOR Daytme Phono ¥




