2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

i

DOCUMENT # Hes747 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
REIMER BROS» CONSTRUCTION, INC.
Frincipat Flace of Busmess‘ Mailing Addrass
9001 RESHARD LANE 8001 RESHARD LANE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc 15t MOORE CR2EDRA (10105)

City & State _- T City & State 4, FEI.N-umEér T l: E!pplied'%or

59-2557571 | ot Appticar
Zip . Courtry Ze Couniry 5. Certificate of Status Desired D geae gestg 3?:&2'“3‘
€. Name and Address of Current Registered Agjen:’ } B i 7. Name and Address of New Registered Agent ]

Name

gg(l)thRRE,SKI-IEP\‘gND LANE Siest Address (_F-.O_-E_iox Numbef_is Not Acceptabie}
TALLAHASSEE FL 32309 : — S

Ciy ' o F[ | Zip Code

8. The above named entity!subhits this statement for the purbbse of changing its registered office or registéred égént. or both, in the State of Flerida. | am familiar with, and accer
the obligations of registered agent
!

SIGNATURE I -7 e — —
Signature. typsd or primed name of regrsiered agsnl and Wz J apchcable {MOTE Regislored Agert sgnature required when reinstaling) DaTE

.- e e e diod e - —

FILE NOWH! FEE 1S §150.00
After May 1, 2006 Fee Will Be 5550.36 .
Make Check Payahie to FTonda Depaﬁment of State

g, Elzction Campaign Financing  $8.00 May &
Trust Fund Contribution.  [J Added ta Fees

I _1 _ OFFIC_EF{S_AND DIRECTDRS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD | 0 Deigte TILE Ochage 4
NEME REIMER, KEVIN HAME HEEERRE N s
STLE1AGERESS | 0001 RESHARD LANE SIELT A0DAES 02/0E/06-80057-024 150.00
omr-sTIP | TALLAMASSEE FL 32308 LTy -5 2P
e v ) O besete TILE Clchange [ A
HANE REIMER, KURT HAME
STREETABLRESS |B782 NWK WAY STREET ADDAESS
Cn-st2F | TALLAHASSEE FL 32308 CI7Y-SF- 2P
me - : VPR 0 " SUNS  :11 AN S P
NAME HAME
STREET ADDRESS STREET ADDRESS
£iry-51-2ip CITy-S2-29
TLE O deete THE O changs {3 At
NAME NaNE
STREET ADDRESS STRECT ADDAFSS
Ciry -§1- o ' {ITy-81-Zip
HILE [ petete TLE OO Change [ 44
HAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST- 2 Y-S50
ke O deiete e Clchage [0 &
NAME AME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-7iF CITy-SE-2P

12. | hereby cer‘nfy {hat the mfsrmah{m supphed w:th this filing dees not quain’y for the exermplions cnmalneci in Section 119, Florida Siatutes. | further certify that the information
mdicated on ths report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver off lrusiee emi d 10 execule this report as required by Chapter 607, Forida Siatutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment yfth an addres all other like empowered

™~ Y
SIGNATURE: KEY )0 /657/%—7{ //30/05 G50 S0 872

hY
SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Pioie ¢




