) FILED
_ 2006 FOR PROFIT CORPORATION - May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
POCUMENT # P01000070599 05-22-2006 90049 046 ***150.00

1. Entity Name
RANDY REINIGER, INC.

Principal Place of Business Mailing Address
12350 VIEAGERCO0RT & 3¢ 7 Quwic Aaower 08 P8 YITTAGER-CHERT
TAMPAF=33625 TAna FL 330aS TAMPA-F=33625

LT

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTedor

59-3735418 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

REINIGER, RANDY REWIGER  RAMOH : DO NOT WRITE -

T i -
TAMPA, FL 33625 (307 Goaie A0E R

TApa Fo 33638 IN THIS SPACE

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE . =N //9/)(4

ure, of printad n; of rafisterad agent and tite i applicable. [NOTE: Regsterad Agant signalurg requirad when reinstaling) DafE ~
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l
TITLE P
NAME REINIGER, RANOY

STREET ADDRESS | 4 2330-EENGER-G T
CITY-ST-ZIP TAMPA, FL 33625

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
NAME

o s ) DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e | IN THIS SPACE

TILE

NAME

STREET ADORESS
Crry-S7-2tP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )7 ~. 27 o BRMOY  REuit 6E/? 5’/;{/9(@' i3~ F4% - 5007

sx;;‘ruas AND wpzﬁu_ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

§13 74§ 5007
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