2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # P02000070208 Secretary of State
1. Entity Name (01-28-2008 90048 038 ***150.00
ALVIN REYNOLDS CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
8671 NICCI LANE 8671 NICCI LANE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
e — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
35-2175401 Not Appiicable
Zip Courtry Zip Country 5. Certiticate of Status Desired (] ?:qulﬁg:ammai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, ALVIN

8671 NICCI LANE Street Address (P.G. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE
Biphanwe, typed of panted name of regisierad agent and Lk f applicabie. {NOTE: Registerad Agent signakse requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TmLE [Jchange 7] Addition
HAME REYMNOLDS, ALVIN HAME
STREET ADDRESS 1 8671 NICC1 LANE STREET ADDRESS
CITY-s¢-2IP NEW PORT RICHEY, FLL 34654 CITY-ST-2IP
e D Xneaete TLE [JChange ] Addtion
HAME REYNOLDS, MINDY HAME
STREET ADDRESS | 8671 NICCI LANE STREET ADDRESS
CiTY~§T- 2% NEW PORT RICHEY, FL 34654 CiTY-5T-2IF
E T xDatete TNLE ’ []Change [} Addition
NAME BALDINELLI, SONDRA MAME
STREET ADDRERS | 8671 NICCI LANE STREET ADDRESS
CITY-52-2P NEW PORT RICHEY, FL 34654 CITY-ST-ZiP
TITLE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST- 2
e 1 Gelete TITLE [ thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-§T-21P
TMLE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- I CIFY-ST-2IP

12, | hereby certify that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an ad@s, with ail other like empowered.

SIGNATURE: QZML patlols Alvinﬂe\!noHe I/geé/ﬁ? 147-849-1404

IGNATURE AND TYPED% NAME OF SIGNING OFFICER OR DIRECTOR| rme Phone #




