-~ -2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078954 Apr 25,2006 08:00 AT
1. Ently Nama Secretary of State
GARY REEVES CONSTRUCTION INC.
Principal Place of Business o Mailing Address ) P
8433 GAMBLE ROAD 9433 GAMBLE ROAD
o B O 11
2. frincipal Place of Busingss 3. Malling Address : '
Suite, Apt. #. etc, Suite, Apt. #, ele. ; 18t MOORE CR2ED34 (10‘;05)
City & State 1 Ciy & State o T 4. FE} Number Anphad For
61-1420800 Not Applisat!:
Zip Couniry ’ Zip Caunsry . ‘ 5. Certficate of Stajus Desired _ [J 58;75 Addiﬁranai
e Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
I T ) * Mame - N
SESEQI (EES&&‘BA‘LREY R% AD Street Atdress (P O. Box Number is Not Acceptable) o
MONTICELLO FL 32344 ;
City FL Zip Code

8. The above named antity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the STEte of Flofida. §am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typer ar prmied name of rogisered agent and tite f applicatie (NSTE Registared hgert signatire maulrat whed reinsialing) - T oATE g R Er-u—
FILE NOWH FEE 15 §15000 -
Make Gheck Payable to Florida Degartiiie

9. Election Campaign Financing $5.00 May E-
Trust Fund Contribution.  [1 Added 0 Fess

10, QFFCERS AND Dl_‘R—ECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S T felete TITE ) O Crange [Jaim
HAME REEVES, GARY A JR NAME OONNNG 35463 ~
STIECT ADDRESS (G481 GAMBLE RO STREET ADDRESS 5 /08A06-R0125-025 150,00
CiTy-ST-2p MONTICELLQ FL 32344 CITy-5T-2P

TIE p ' T Delete TTLE O Change [ adrs
HANE REEVES, GARY A SR, | NAME

STRECT ADDRESS 19433 GAMBLE RD SIREET ADRESS

City-sT. 21 MONTICELLO FL 32344 CITy-ST-2¢

TILE { . . 7 Dglete g ' B _ o Dl
HANE NAME

STREET ADDRESS SFREET ADIRESS

CITY-57-7P Ciry-ST-2p

TE T Ooeee” - mie ' Dotange  [Jee
RAME NAME

STREET ADDRESS STRECT ADORESS

CrrY-ST-7P CiTY-ST- 2P

TTE Tipaee  f wE Cchange  [Jas
NAME AANE

STREET ADORESS STREET ADDRESS

CITY -GT. 2 CiTY-ST- 7P

THLE 0 peete TLE {3 Change f AcTT
NEME NANE

STREET ADDRESS STREET ADDRESS

LiTv-ST-2P CAY-SE- 7P

12. | hereby cerbfy ihat the information supplied with s filing does net qualily for the axemption$ corfained in Section 119, Farida Statutes. | further certify that the informiativ
indicated on this repolt or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcic
of the corparation or the receiver or rustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 1
i changed, or on an attachment with an address, with aff other fike empowered

SIGNATURE: / Ce e 1z v 7/ ol | _esv) 95 7-¥35™

Ao
CF SIGNING DFFICER OR DIRECTOR T Daytima Fhang &

—~ - e En — T = — e ) EEEPE T



