: FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # M34657 04-30-2007 90450 041 ***150.00

1. Entity Name

REEVES INDUSTRIES, INC.

Principal Place of Business Mailing Address
6206 FOREST CITY RO O DERIDGEAYE
C ORLANBO 32805

ORLANDO, FL 32810 US

AAMTEEFALERR AR AR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address c '
Sute. Apt 1. ete. ?%'“:"{A‘l’","i ; '3 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OeiLnndo  F| 59-2709498 Not Appikabie
Zip Country Zip Country ) $8.75 Additional
3Ag ’ D u 5 g 5. Certficate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, DOROTHY A
8206 FOREST CITY RD Sireet Address (P.O. Box Number is Not Acceptable)
STEC
,ORLANDOC, FL 32810
: . City F L Zip Code

8. The above named enlilty submils this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
.. the obligalions of regislered agent,

$IBNATURE

o Signalure, typed or prinled name of reyisiered agenl and tile if apphcable [MOTE. Registered Agent signature reauirad when renstating) DATE

: ’_n FILE NOW!!! FEE |s':"s1so.oo 8. Election Campaign Financing $5.00 May Be

* After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O Added to Fees

' L
10, ..« OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
THLE P s O pelete TITLE (O change [ Addilion
NAME REEVES, DOROTHY ANN NAME
STREET ADORESS | 6206 FOREST CITY RD STEC STREET ADDRESS
CITY-57-2P ORLANDO, FL 32810 CITY-55-2IP
TITLE VP  Delete TTLE [ Change [ Addition
HAME FALLUCCA, LARRY NAME
STREET ADDRESS | 4502 WEEPING WILLOW CIR STREFT ADDRESS
CITY-55-2IP CASSELBERRY, FL CiTY-51-7IP
WILE T [ Delete TILE O change [ Aadition
NAME REEVES, MATHEW C HAME
SIREET ADDRESS | 4944 WILLOW CREEK DR. STAEET ADDRESS
CIVY-ST-2P WOODSTOCK, GA 30188 CITY-ST-2IP
TITLE S [ petete TILE [ cChange [ Addition
NAME FAULK, MARY P HAME
STREET ADDRESS § 9 KENSINGTON BLVD STREET ADDRESS
CITY-5T-7IP BLUFFTON, SC 208910 CITY-51-2IP
e [ pelete e [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-55-2IP
TIRLE 5 Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained i Chapter 119, Florida Statutes, | furlhar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered 1o execute his repart as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

changed, or on an altachmeat with an addrgsy, with all other like empowered
SIGNATURE: V/(:Mf A 2eice 2, Ree ves 2607 Yo 7-299-9285

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytung Phore 8

™




