2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # m20108 5 Secretary of State

1. Entily Name
03-09-2006 90162 049 ***150.00
DAVE REEVES, INC.

Principal Place of Business o Mailing Address
14281 COLLECTING CANAL RD. 14281 COLLECTING CANAL RD.
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19339 1o/t Gund Bud 18339l lectisyCuuelled

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City & Slate City & State 4. FE| Number Applied For
59-2579065 Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired M $8‘75 Additiona|

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EzquEgol?_ﬁ\E,gn;\lG CAI\]AL RD Street Aadress {P.0. Box Number is Not Acceplable}
LOXAHATCHEE FL. 33470

City FL Zip Code

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

SIGNATURE %

Sognature, Typed o pmued‘narne of registered agent and tile o apploable (NOTE Regsiered Agent sigralure requied when remsliaing) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

L OFF;CERS AND D&RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITiE DP o [ Delete TITLE O cnange ] Addilion
NAME REEVES, DAVID:: NAME
STREETADCRESS (14281 COLLECTING CANAL RD STREET ADDRESS
CITY-5T-21 LOXAHATCHEE FL CITY-SY-2Ip
TIHE DTS [ Delete TITLE [ change  [] Addilien
NAME REEVES, CONNIE HAME
STREET ADDRESS | 14281 COLLECTING CANAL RD STREET ADDRESS
CIY-ST-ZF | LOXAHATCHEE FL CFTY-$T-7IP
TMLE 1 Delete TILE ™ Change [ Addition
NAME NAME .
STREET ADDRESS | " T STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TImne O Detete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Detete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE O oetete TILE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemantal repon i3 rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachment with an address, with all giher like empowergd.

SIGNATURE:

SIGNATURE AND ‘I’YPED OFI PH!NTED NAME DF S|GNING OFFICER OR DIRECTOR Ddyl‘r"(‘ Phong #




