2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097905 Jan 31, 2007 08:00 AM
1. Enliy Namo Secretary of State
KEITH REEVES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7117 ASH STREET " 7117 ASH STREET
A
2. Principal Plage of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, olc. Suille. Apl #. olc. 15t MOORE CR2E034 (10‘1’06)
Cily & Stale Cily & Slale 4, FEI Number Applied For
20-0217355 Not Applicable
Zp Country Zp Counlry 5. Corllicate of Status Dosircd E/ ?i'gesqﬁ?:c;"o"al
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of Now Registered Agent
Name
NELSON, SCOTT F
200 SOUTH HOOVER BOULEVARD Streel Addross (P.O. Box Number is Not Acceptable)
BUILDING 201 - SUITE 140
TAMPA FL 33609
City FL Zip Code

8. The above named enlily submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE
Signature. typed or printed nams of registered agent and ttla © applaabla [NOTE: Ragisiered Agent s gnaturg reguired whan rensianng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Delete HILE [ change ] Addition
NAME REEVES, BERNARD K NAME HOORNAG 1 =
SIREr AnDREss | 7117 ASH STREET SIREEE ADDRESS o UDUDUbl"—' rel
02/0S/07-30052-011 156,75

CIFY-S1-2IP ZEPHYRHILLS FL 33541 CITY - S1-2IP "
me [ elele TMF [0 change  [C] Adcilion
NAME NAME
SIRLLT ADDRESS SIREET ADDRE 55
CIrY-sI-2IP CIIY-S1-2IP
NILE 2 Delete TLE [ change [ Addition
NAME NAME R
SIRET ADDRESS SIREET ADDRI S8
CITY-ST-2IP CITY-SI- 71
TITLE 1 Deiete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2IP
L3 [ Delste THLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S[- 21 CITY-ST-21IP
e 3 Delete DILE [ change  [] Addilion
NAMI NAME
SIREET ADDRESS STREEI ADDRESS
CITY-SI-ZIp I CIY-SI-7IP

12, | hereby carlify that the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this raport or supplemental report is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efflicer or director
of the corporation or the reseiver or truslee empowered to execule this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all olher ke empoworod

SIGNATURE: Wfﬂ /(@Z@Méh [-27-07  Dl3-9¢7-14/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone *




