FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000020944

1, Entity Name
PETE REYNOLDS, INC.

Mailing Address

P.0. BOX 762
KEY LARGO, FL 33037

2. Principal Place of Business

27726 Pormgiana Al

3, Malling Address
3920 FPoimcinnA  Avd

Suite, ApL. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2006 90420 003 ***150.00

40076143

AR AT

l

04142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
ANy MAAL Te 55-0794907 Not Applicable
Zip Counl Zip Count " ! $8.75 Additional
33' 3 3 % F\\B I'.' 331 K-g rb ﬁDu’ 5. Certificate of Status Desirad [l Fee Required

€. Name and Address of Current Re

glstarad Agent

7. Name and Address of New Raglstered Agent

REYNOLDS, PETER S

C/O SUNDOWNERS RESTAURANT
103900 B OVERSEAS HIGHWAY
KEY LARGO, FL.+33037

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida.

the cbfligations of registerad agent.

.
1

-

. 2

tam familiar with, and accept

SIGNATURE

e it apphicanle,

(NOTE: Ragsterad Agent signaturs required when rainslatng)

Signanure, tlyped or printad name of registerad N and
Y

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. X CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE oo O Delete THTLE O Change {3 Acdition
NAVE REYNOLOS*PETER S NAVE

STREET ADDRESS | P.O. BOX 762 STREET ADDRESS B

CIry-Si-2ip KEY LARGO, FL 33037 CITY-ST1-21P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-79 CITY-S1-2

TILE 3 petste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE [ pelete TITLE [JChange [ Addilion
RAME HAME

STAEET ADDRESS. STREET ADDAESS

CTY-ST-2P . ory-st-ap | - —_ - e

TITLE O palete TITLE [Jcnange [ Acdition
HAME NAME

SIREET ADDRESS STAEET ADORESS

CITy-St-2p CITY-$T-21P

12. | hereby certify that the intormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repont o supplementat raport is lrue and accurate and that my signatura shafl have the same legal effect as if mada under gath; that | am an ofiicer or director

mpowered Lo exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with a'l other like empowered.

of the Corporation or the receiver of tru
changed, or on an attachment with g

SIGNATURE: ¥

R PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

Daytame Prone #




