2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , | JFILED

DOCUMENT # P03000069733 Feb 10, 2005 08:00 AM
1. Entity Name S
ecre f
REID CONSTRUCTION INC. tal'y o State
-
Principal Place of Business - 7 _ Majli;:g Address .
168 DICKIE WAY 158 DICKIE WAY
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Bl ||
Suite, Apt #, elc - — = Sulte, Apt. #, efc. ] 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
. L 412101307 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O gi-;iﬁ?g;“"“al

6. Nams and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent

Name

ASHBY, BYRON R
158 DICKIE WAY
TAVERNIER Fl. 33070

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih,]'ﬁ the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typed o printed name of ragistared agant and tdle f epplicable {NOTE Aagislarad Agant signaturm requied whsn tawsgtalng} DATE

FILE NOW!! FEE IS $15000 9. Election Campaign Financi
=k IS $1%000 . paign Financing  $5,00 May Be
After May 1, 2005 Feo Wil Be $550.00 . Trust Fund Contribution.  [[]  Added lo Fees

Make Check Payabe to Florida Departient of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE P O polete TALE O change {1 Addition
NAME ASHBY, BYRON R NAME

STRELT ADDALSS | 158 DICKIE WAY ) STRELT ADDRESS

CITY-S0- 2P TAVERNIER FL 33070 Y -S1-2p

TF SECR 3 Delete e OO 23E95 D Ghage T Addition
NAME ASHBY, NANCY G HAME H2/10/05~80054-024 150,00

STRECT ADDRESS | 158 DICKIE WAY SIREET ADDRESS

oiy-S1-2P TAVERNIER FL 33070 _ i ) CIY-SI- 22 )

e [ pelete HLE [CIchange [ Addition
NAME NAME

STRELT ADDRESS STREST ADDRESS

CITY-ST- 2P CHY-SL-2IP

TILL O Detete TIE [ Change T Addition
NAME NAME

STREFT ADDRESS STRLE T ADDAESS

CITY-ST. 2P CTY-§1-2I°

TITLE [ Gelste HILE [ Change  [] Additian
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST- ZIF

TITLE 2 Delete TINE {[Natange [ Addition
NAME NAME

$TREET ADDRESS SIREET ADDRSS

CIIY-ST-7IP ciry-§I- 2P

12, | hereby certify that the information supplied with this filing does ot qualify for the exemphian stated in Section 119.07(3){i}, Flarida Statutes. | further certifyitkat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amian officer or director
of the corparation or the tecalver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blek 10 or Block 11 if
changed, ar on an attachrmgnt with an ad s, with,all ather like empowered,

SIGNATUREYY Jf// / NANCY ASuBY . ‘51/7/00&@5 @o?)?sa—aff—}b

ATURE, TYEED OR PRINT OF SIGNING JFRICER OR DIRECTOR 7 Davtrma Prone 4




