|

. - ANNUAL REPORT (AR)

g 2005 FOR PROFIT CORPORATION

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P03000121497

1. Entit){ Name

REITER PAINTING, INC -

Secretary of State

03-29-2005 30026 024 ***]58.75

Principal Place of Business Mailing Address

8555LORERO-SF [AREDC 57 8555 LORERO-E¥- LAREDO 57 ‘
T T H“ul" m “I“ m“ IIW IIW ||m "III ull‘ "l“ |m| llm mml “ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2ED34 {(10/04)
City & State City & State 4. FEt Number Applied For
52-2406759 Not Applicable
Z County e Counny . Certiicate of Status Desied [0 fi;’g‘ Additional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

VT EveLyn K - RETER

Street Addregs (P.O. Box Number is Not Acceptable)
8555 LAREDO ST

Zip Code

FL | "52%¢

N anecs

8. The above.named entity submits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '_i . .

{NOTE: Registarad Agant signalure raquired whan reinstazing}

Manein™ 0SS
OATE

9. Election Campaign Financing
Trust Fund Confribution. ]

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE PSTD 3 Deleta TITLE [ change [ Addition
NAME REITER, EVELYN K NAME }
STREET ADORESS | B555 LORERS-GT— LNREDO 57 STREET ADDRESS .
CITY-ST-21P NAVARRE FL 32566 CITY-ST-7IP
L [ Delete THLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
“HRE— e e e =[] Deieté THLE * T - ~— ~ [Chings [ Addition~
S o “Name” - S
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiLE (3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E

SIGNATURE AND T

12. | hereby certitlx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

evte S0 543

a4

Datg Daytrne Prone #



