2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 08:00 AM

DOCUMENT # P03000048141 Secretary of State

1. Entity Nama
REYES CONSTRUCTION, INC,

Principal Place of Business Mailing Address
5017 DENVER ST P.0. BOX 1495
TAMPA, FL 33519 RIVERVIEW, FL 33569
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8, The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
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