ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000067055

1. Entity Name
REIS ENTERPRISES, INC.

- Feb 10, 2006 08:00-AM
Secretary of State

Mailing Address
2502 ATWELL COURT

Principal Place of Business

2502 ATWELL COURT _
NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

R A

01252006 No Chg-P CR2E034 (11/05)
4, FELMNumber Applied For
51-0471089 . Not Applicable
5. Ceniiicate of Stadus Desved [ $8.75 additonal

6. Name and Address of Current Registered Agent

REIS, STEVEN J
26802 ATWELL COURT
NEW PORT RICHEY, FL 34655

Fae Reyuired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submfs this Qaterent for the purposs of changing s registerad offica or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrause, typed or printed name of registered Bgent and ftle f applicatie.

(NOTE. Aegictared Agem signature required whan ﬂ:ﬁsraﬂng] DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

e

ORONN42e 798 B

5.00 Ma
P00 MaBe | oot 0E-BONEI-016 1S0.00

Added fo Feas

18, QFFICERS AND DIRECTORS i

me P

NAME REIS, ANGELAW

STREET ADDRESS | 2502 ATWELL COURT

CITY-§T-2P NEW PORT RICHEY, FL 34655

TiNE

STREET ADDRESS
CiFy-57-2F

TRE

NAWE

STREET ADDRESS
CITy-51-2P

|

me  *

NAME

STREET ADCRESS
CIY-57-2IP

STREET ADDRESS
cmy-ST-2IP

TRE

NAME

STHEET ADDRESS
Oty -sT-ap

e

i B

DO NOT WRITE
“IN THIS SPACE

4%. | hereby cartify that the Information suppliied with this filing ddes not qualify for the axefmnfions contained in 'Cﬁapter 118, Florida Statutes. [ further cartify that the information
is repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; thet t am an offiger or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cidress, with aif other like empowered.
SIGNATURE: % 4 Sdoye

indicated on

lﬂ;’%‘*Qb

SGRATURE AND TYPED OR PRATED NAME GF SIGNING OFFIGER OR DIRECTOR

Daytimé Phore &

s>



