2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # 686913

1. Entity Name

REED BROS., INC.

Principal Place of Business

5399 EDWARDS ROAD
P.0.BOX 1863
DUNDEE, FL 33838

Mailing Address

5399 EDWARDS ROAD
P.0. BOX 1863
DUNDEE, FL 33838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8ic.

Suite, Apl. #, etc.

ecretary of State

(04-03-2006 90379 016 ***150.00

650024461

IERETAVMO SRR

03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2028724 Not Applicable
i Count Zi t i
e ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
R _ Fee Reguired
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name

REED, CHARLES E.

82 PINE FOREST DRIVE
HAINES CITY, FL 33844

Street Address (P.O. Baox Number is Not Acceptable)

City

FL [ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and bile it

(NQTE. Registered Agent signature reéquiced wher reinstating)

DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME REED, CHARLES E. NAME

STREET ADDRESS | 82 PINE FOREST DRIVE STREET ADDRESS

GITY-51-2IP HAINES CITY. FL CITY-ST-2IP

TITLE STD [ oelte TITLE [ Change [ Addition
NAME REED, HERMINE SUE NAME

STREET ADDRESS | 82 PINE FOREST DRIVE STREET ADDRESS

CITY-ST-ZIP HAINES CITY, FL CITY-ST-2IP

TIE [ pelete TITHE [JChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIty-St-zIP CiTy-sT-21p

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

SIRFET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 oelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Sialutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: C g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




