FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H98097 01-12-2006 90168 018 ***150.00
1. Entity Name
FLORIDA REALTY & RECONSTRUCTION,
INCORPORATED
Principal Place of Business Mailing Address %“Q)\:',b J
96 WILLARD ST 96 WILLARD ST h‘“ |
SIS Surke Zo2 SIE3g2.  Swhe 202
COCOA, FL 32922 US COCOA, FL 32922 US
R Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-2637459 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eg';glas:;u‘mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

PRESNICK, DAVID M.
95 WILLARD ST STE 382 D"LOJ Street Address {P.C. Box Number is Not Acceptable)

COCOA, FL 32922
soi ke 202
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prnted name o regisiered agent and titla It applicabla (NOTE: Registered Ageni signature requirgd when reinstating) DATE
FILE NOWHI FEE:_IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fed will be $550.00 Trust Fund Contribution a Added to Faes
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PST O etete TITLE ] change [ Adition
NAME PRESNICK, DAVID M. NAME
STREET ADDRESS | 96 WILLARD ST #302- o Q03— STREET ADDRESS
CITY-ST-2IP COCOA, FL CITY-S1-21P
TIME D 1 Delete TITLE [ change [ Additian
NAME PRESNICK, DAVID M HAME
SIREET ADDRESS | 96 WILLARD ST #302 # 20%- SIREET ADDRESS
CITY-ST-2P COCOA, FL CITY-ST-2IP
TNLE [T Delete TME [ Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
e O oeteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITE 1 oelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receiver or rustee ampowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

35 e T , [ 72006 321639 132¢)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




