FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000023166 ecretary of State
1. Entity Name 04-10-2006 90303 042 ***150.00
REYNOLDS CONCRETE FINISHING, INC.
Principal Place of Business Mailing Address
2315 GARDEN CHASE DRIVE 2315 GARDEN CHASE DRIVE wem
LAKELAND, FL 33813 LAKELAND, Ft 33813 i
s v ARV A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEl Number Applied For
03-0409539 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ (J gﬁ;g Additonal
8. Name and Address of Current Regi od Agent 7. Name and A of New Regl d Agent

Name
REYNGCLDS, NICOLE M
187 LAKE MORTON DR Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33801

P

City FL | 2Zip Code

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

SIGNATURE
Signaure, typad or prred narne of regatered Boent and the ¢ ASORCADM. (NOTE: Regraterad Agent sonature raquered when revstaing) DATE
FILE NOWI!! FEE IS $150.00 o Electon Campaign Fnancing _ $5.00 May be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [3 Delete TITLE O change  [3 Addition
NAME REYNGLDS, ROBERT E NAME
STREET ADDRESS | 2315 GARDEN CHASE DRIVE STREET ADDRESS
oTY-sT-2¢ | LAKELAND, FL 33813 CTY-ST-2P
TMLE D Xnelete TILE [ Change ﬁ Addition
RAME L. LESTER REYNOLDS NAME
sl d g
STREEY ADDRESS | 617 MORGAN ROAD STREET ADDRESS 1"2_ l Déi‘(ﬁ%@&}\ﬂé
GTV-S1-2° | WINTER HAVEN, FL 33880 e lAuburleT EC 33823
TME [ petete TITLE T change [ Addition
NAME NAME
- STREET ADDRESS - STHEET ADDRESS
CiTY-S1-2P CITY-ST-AP
e 1 Delete MLE O charge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
7Y -ST-ZP CTY-$1-2P
TME [ petete TIME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T1-2P
TME O oetere TITLE [ Change ] Accilion
HAME NAME
STREET ADDRESS ) . STREET ADORESS
CITY-ST-AP CITY-5T-2P

12. | hereby cerllfz that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am-an officer or director
eXe effbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive tee empowered 10 ex
changed. or on an attach| it dres ered.
= - % _ —
SIGNATURE Y-y 2442002

SGNATURE AND TYPED DR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrme Phane #




