2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Mar 03, 2005 08:00 AM

DOCUMENT # Heg747
Secretary of State

1. Entity Name
REIMER BROS» CONSTRUCTION, INC,

Mailing Address
8001 RESHARD LANE

Principal Piaca of Business ~~
9001 RESHARD LANE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. = Suite, Apt, #, elc, — | 15t MOORE CR2E034 (10/04)
City & State I Clty & State a. FEI Number Appired For
f e 58-2557571 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired ] $8.75 Additional
o ] Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
. Name j
gg(ljl\'fERRE'SKHE Xg\[l) LANE Streat Address (P.Q. Box Number s VNolr Acceptable)
TALLAHASSEE Fl. 32309 —
City FL Zip Code

8. The above named antty submits this statement for the p.urpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accebt
the ohligations of registered agent.

SIGNATURE =

Sgnatura, yped o prinled name of regisiered agent and tila d epplcabiks

[ v— —es pp— S

(NOTE Pegstorad Agert sigratuin taguted when tamstanng

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departiment of State

ek e e

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e o
10, -—  OFFICERS AND DIRECTORS T 11.
IILE PD O Dalete 1LE Jchange  [] Additian
NAME REIMER, KEVIN M l %ﬂﬂﬁﬂﬂzﬁ 157
STALET ADDRESS | 9001 RESHARD LANE SIREET ADDRESS 13/04/05-80038-015 150. 00
CHY-ST-2P TALLAHASSEE FL 32309 ‘ 31 7
urE Y O Deiete nite [Jchange ] Addition
NAME REIMER, KURT - NAMF
STREET ADDRESS | 8782 NWK WAY _ F STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 . CIY-S1-7¢
TITLE O pelete TifLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P QTSI 2P
[IILE 3 Delete THLE O Change [ Additlon
NAME NAWE
STREET ADORESS STRFFT ADDRESS
CITY- ST 2IP ) CTY-§1- 2P
TLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFE] ADDRESS
CITY-§T-0F ~ _ CITY-ST- AIF
e [ petete Tiitg 3 change 3 Addition
NAME NAME
SIRETT ADORESS - STREET ADDRESS
CrY-S1-2iP CiFY-5F 2P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the recefver or rustegempowerad to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachmght with an aglgress, with ajl ather like empowered.

SIGNATURE: SIGNATURE AND TYRED OR PRINTED ﬁ:ﬁfﬁ ogﬁg{{gﬁz&

1%, Z ‘2’2&05’ _/55‘0)570 2729
Date Daytme Phone ¥




