2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecreta f
DOCUMENT # 677934 ry of State
1. Entity Name 04-12-2007 90035 013 ***150.00
REEVES ELECTRIC, iNC.
Principal Place of Business Mailing Address _ _ _
4410 SE 95 STREET PO BOX 2288
OCALA, FL 34480 US BELLEVIEW, FL 344271 US
A TS e G0 E L R R
Suite, Apt. #, etc. Suitg, Apt. #, eic. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£59-2017000 Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desired a Eg'zgmg‘b“a'
6. Nama and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

MAYNARO, GROVER L

1025 SE 170 ST. Street Address (P.Q. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or prirted apme of registerac agent and title i applicable. (NOTE' Aegisiered AGen! Signature 1&quired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oelete TILE . [ change [ Addition
NAME MAYNARD, GROVER L NAME
STREET ADDRESS | 1025 SE 170 ST. STREET ADDRESS
CiY-§T-2IP SUMMERFIELD, FL 34491 CHY-ST-2P
THLE VP O petete TIiLE [ Change  [] Addition
NAME TAHLIER, JON NAME
STREET ADDRESS | 9665 SE 146 PLACE STREET ADORESS
CITY-57-2IF SUMMERFIELD, FL 34491 Cy-sT-ZP
THILE ST [ Delete TILE O change ] Adétioa
NAME HAMES, LINDA NAME
STRFET ADDRESS | 12681 SE 54 AVE. STREET ADDRESS
CITY-SI-2IP BELLEVIEW, FL 34420 CiTY-ST-2IP
THLE O oelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-ST-2IF
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF Cy-S1-21P
TITLE O Delete - TLE O change  TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2iP

12. 1 hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the irdormation
indicated on this report or supplementat report is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1D execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with alldlher like empowered.

L-po-07  353-347-29¢0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Phona #

SIGNATURE: ;




