2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AT

DOCUMENT # P01000117573

1. Entity Name
REINTS CITRUS CARETAKING, INC.

Secretary of State

Mailing Address

511 ELGIN ST
SEBRING, FL 33875

Pringipal Place of Business

§171 ELGIN §T
SEBRING, FL 33875

DO NOT WRITE IN THIS SPACE

I

(3082006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
30-0_032302 MNat Applicable

ﬁ $8.75 aaditonal

5. Cemfu::'ate -of Status Déslred Fes Required

prstom] :

8. Name and Addross of Current Registerad Agent

REINTS, GREG i o

511 ELGIN ST

~~ DO NOT WRITE

SEBRING, FL 33870

FEER PR Y ~

IN THIS SPACE

T

8. The above named entity submits this statament for the purpose of changing its registe.»d office or registerad agent, or both, In the State of Flarida, [ am familiar witfs, and accept

the obligations of registered agent.

SIGNATURE

++ Signatwe, lyped or prinlad name of ragistered agent 2nd title if gpplicable.
. RN G U Uy Bu s e

{NCTE. Registerad Agent signaturs raguired when reinstaiing) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 vay Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

HAME REINTS, GREG

STREET ADDRESS | 511 ELGIN ST
CIY-ST-2 SEBRING, FL 33870

TTLE b

HAME REINTS, ADELE
STREET ApDRESS | 511 ELGIN 5T
oimy-S7-21p SEBRING, FL 33870

e
o R B heG-002 150.00

TiTE
NAME
STREET ADDRESS
CiFY-87-2p ) i

TiLE

NAME

STREET ADDRESS
CITY-5§7-20p

TiTLE

NAME

STREET ADDRESS
CiTy-31-3p

I“E

~ DO NOT WRITE -
IN THIS SPACE

TNE

NAME

STREET ADDRESS
CiTy-S1-2p

—

12. 1 heraby certify that the information supplied with this filing does not qualily for tha exsmptions contained In Chapter 119, Florlda Statutes. § further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arh an officer or cirector
of the carporatlon cr the recelver or trustee empowered 1o exqcute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all othgf ke yed.

SIGNATURE:

Y ot

"
SIANATURE AND'TYPED OR ﬁh-rm NAME OF SIGNING OFFICER OR\IRECTOR

Dale } i ¥ CapimaPrgne#

Vv q

-



