FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L69617 04-30-2007 90852 001 ***150.00

1. Entity Name
REEVES BUILDING AND PLUMBING CONTRACTOR, INC.

Principal Place of Business Mailing Address LA Shdl
2309 EAST OSBORNE AVE P.O.BOX 11724 ' '
TAMPA, FL 33610 US TAMPA FL 33680 US

‘ |||IUI“llI.Il\mIUII\IIlUIIIIIII\II\I!IIII\IHIIIIHIIHIIIIII\IHIII

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

59-3011615 Not Applicable
5. Certificate of Status Desired O $8.75 Addltional
Fee Required
8, Name and Address of Current Ragisterod Agent - — . — - - o T e

2909 € OSBORNE AVE DO NOT WRITE
TAMPA, FL 33810 IN THIS SPACE

8. The above narmed entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
the abligations of registered agent. -

SIGNATURE _

L. Signature, typed or pnnkrd nama f:i registared agen and tile if applicabla. (NOTE: Registarad AGant Mgnatune required whan renstaning) DATE
FILE NOW!!] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS |
TILE PVD
NAME REEVES, MICHAEL R

STREET ADDRESS | 2309 E OSBORNE AVE
CITY-ST-7P TAMPA, FL 336810

TITLE ST

NAME REEVES, MICHAEL R
STREET ADDRESS | 2309 E.OSBORNE AVE.
Ciry-ST- 2P TAMPA, FL 33610

TITLE
NAME

s DO NOT WRITE

— - - . ee— - - - - . - e —

i IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block t1 if

changed, or on an attachment with an addrgss, wita.gll other fike empowered.

SIGNATURE: __ /ﬁ-‘z&' (/’“Q—Zf 29°7) -§3239 419

TURE ANC TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayume Fhone #




