FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000120771 200 ST S 043 re1 000

1. Entity Name
REUTER HOSPITALITY CORP.

Principal Place of Business Mailing Address

3773 CENTRAL AVENLE 3773 CENTRAL AVENUE ’5 0 01 4 4 32

SUITE €192 SUITE €192

ST PETERSBURG, FL 33713 1S ST PETERSBURG, FL 33713 US

e v s R0 00O
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-0339170 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied ] $8-19 Additional
Fee Requited
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

R Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

’SIGNATURE
" Signature, lyped of panted name of reqisiered agent ang title if apphcable . {NOTE: Registered Ageri signature requirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ oetete TITLE [J Change [ Addition
NAME REUTER, HOWELL L NAME
STREET ADDRESS | PMB 110, 204 37TH AVE. NORTH STREET ADDRESS
CITY-T-2IP SAINT PETERSBURG, FL 33704 CITY-ST-21P
TIHLE VP ) ekt LE [T change [T Addition
NAME HIMEBAUGH, PHIL NAME
STREET ADDRESS | 3237- 31 AVE. NORTH STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG, FL 33713. CTY-ST- 2P
TITLE [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CiTY-$7-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-Z1P
TITLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CiTY-S§T-2IP

ualify for the exemptions contained in Chapter 113, Florida Statutes. | {urther cerlify that the intormation
and that signature shall have the same legal effect as if made under oath; that | am an officer or director
this ref 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true anc accur.
of the corporation or the receiver or powered jo exe
changed, or on an attachment wi ess, with 27 other,

SIGNATURE:

Howell Reuter 4/19/06 727/327-1202

HIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




