FILED
2006 FO%:ES:LTR%%%':&RAT'O" Jul 21, 2006 8:00 am

DOCUMENT # P02000042572 Secretary of State
1. Entity Name 07-21-2006 90022 030 ***150.00
REID HOLDINGS, INC.
Principal Place of Business Mailing Address ) )
18820 FETTERBUSH CT. 18820 FETTERBUSH CT. wH122721
JUPITER, FL. 33458 JUPITER, FL 33458
S e OGO AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
01-0679248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?eae';;r’q::‘rfdmo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REID, MICHAEL S
18820 FETTERBUSH CT. Street Address (P.Q. Box Nurnber is Not Acceptable)

JUPITER, FL 33458

City FL 2Zip Code

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

SIGNATURE
Signature, typed ar printect name of registerod agent and ikt # apphcabla, {NOTE: Repistarad Agent signakire required whan reinstating} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporalion did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 2 etz TIeE O Change [ Addition
NAME REID, MICHAEL S NAME
STREEF ADDRESS | 18820 FETTERBUSH CT. STREET ADDRESS
CITY-S7-ZIP JUPITER, FL 33458 eIy-S1-2p
TRLE O Delete TME (O Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Detete THLE [ change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP ' CIry-51-21p
ML [ Delate TILE O change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIry-ST-28
TMLE O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS ' N
CITY-§T-2IP CITY-5T-2P

12. | hereby cerify that the information supplied with this ﬁhng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacurate and that my signatura shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred tg/eyacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aguress, with all gthgr like empowered.

SIGNATURE: /1. Seans Rr1o 7-17-9L 54129117770

SIGNATURE ANCUDAPED OR PRINTED NAME CF SIGNING OFFICER OR RIRECTOR Cate Daytime Phane #




