2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P02000078954

1. Enlity Name

GARY REEVES CONSTRUCTION INC.

Principal Place of Businoss

9433 GAMBLE ROAD -
MONTICELLO FL 32344

Mailing Address

9433 GAMBLE ROAD
MONTICELLO FL 32344

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc. Suite, Apl. #, clc.
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FILED

07 GAY -1 PH 2026
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A

1st MOORE CR2E034 (10/06}
City & Slale City & Slale 4. FEI Number Applied For
-1420800
61 Not Applicable
Zi Counl Z Count iti
® ountry ® Uty 5. Corlilicalc of Slalus Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

REEVES, GARY A
9433 GAMBLE RCAD
MONTICELLO FL 32344

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submils this stalement for the purpase of changing its rogistered office or regislered agent. or both, in the Slale ol Florida. | am familiar with, and accopl

lhe obligations of registered agent.

SIGNATURE
Smnature, yped o phsled name of regesteed wgent ane IS  apolhicabie. (NQTE, Regrsterad Agend seqnaliig oo when rahisianng) CATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin R

After May 1, 2007 Fe!_! Will Be $550.00 Trust Fund CSmr?buuon. l% fcijgj(l}ohllzzfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I S O palae 1 O Change [ Addibion
NAME REEVES, GARY A JR RAMI
siue1 annness | 9481 GAMBLE RD STRIL] ADDRE S5
CITY-S1- /1P MONTICELLO FL 32344 CIY - 81-71
Tt P [ Delele L0} (] Change [ Addition
NAMT REEVES, GARY A SR, NAMI
st A ss | 9433 GAMBLE RD SIRELTADDRESS
Chy-81-7ip MONTICELLO FL 32344 Y- SI-21P
e O peteie e —_ . . ; g(}hanqe [ Addition
AL - SOD101s2102

. 15/04/07--01050--010  #+#150.00

STREET ADURESS SIRITT ADDRESS UasU441] = R P
Ciy-s1-JiF - 5 ; | - T eIy - S157p i - i )
iy (N [ pelete Hur {J Change [ Addition
NAME NAMI
STREL | ADDRESS SIREF T ADDRE S5
CITY-81- 71 CIIY - 81- /1P
Nt [ petete i [ change [ Andition
NAME NAMI
SHULEL ADDRESS SIRIET ADDRESS
CITY-S1- 2P CINY-S1-21P
nite O Delete T [ Change {7 Adetition
NAML NAMI
STRIT F ADDRESS SiRIL | ADDRESS
Cly-sl-AIk CITY-ST-7IP

12. { hereby cerlily thal the information supplied with his liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental reporl is rue and accuraie and that my signature shall hava the same logal eflect as il made under oath; that | am an cofficer or direcior
of the corporation or the recoiver or trustee empowered to execulo this report as requirod by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

il changed, or an an altachment wilh an address, with all other like empowered.

SIGNATURE: ] /)

sacnn}# AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y
7

Date

R« o Fo—79_
Dayurme Phooa # %390

g




