2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128429 _ Apl‘ 11, 2007 08:00 Al
1. Entiy Namno S Secretary of State
REICHERTER & CO. GENERAL CONTRACTORS INC.
Principal Place of Busingss Mailing Addross
11671 BRADY ROAD 11671 BRADY ROAD
ARG AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, elo ? Sulo. Apt 4 o> g 1st MOORE CR2EQ34 (10/06)
Ciy&sae = I City & State © 7~ 4. FEI Number Applied For
45-0527555 Not Applicablo
Zip Couniry Zp Lounuy 5, Cerlificato of Slatus Desired O geae'gesqlﬁ:j:;jmmal
6. Name and Addrass of Curren! Registared Agent 7. Name and Addrass of New Reglstared Agent
Nama
REICHERTER, JAMES A
11671 BRADY ROAD Strect Address (P.O. Box Number is Not Acgeptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent. or both, in the Stale of Floriga. 1 am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE

Sgynature, typed o printed nama of regisierad agent and Gille ¥ appiicable {NOTL. Regrstared Agenl signature requirad when renstating} DATE

VO FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

" Make Check Payable tc Florida Departn',lent of State

9. Eleclion Campargn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIne, PSD [ Delete T Clcnange [ Aadilion
NAME REICHERTER, JAMES A NAME

STREET ADpRfss | 11671 BRADY ROAD _ SIREET ADORESS

CITY-SI-7IP JACKSONVILLE FL 32223 CITY-S1- 21 Unn[”"mhqq DS

e V1D o 3 Delete TIE D4/ 19.07-80054- 11087 Thbe 300 againion
NAMT. REICHERTER, DAWN E NAML

sipeci anpmiss | 11671 BRADY ROAD SIREET ADDRE $$

Ciry-s1-2IP JACKSONVILLE FL 32223 CITY-S3- 2IP

WLE [ pelele TITE Ol change  [] Addilion
NAME T - . NAME -

STREET ADDRLSS STREET ADDFE 85

CITY-ST- 2P CITY-ST- 2P

e [ petete Tine [CIchange [ Addilion
NAME NAME

STREET ADDRE SS STREET ADORE 54

GUY-8-71P . - . . . Kowvstae L .

1IE 2] Delete T [J change  [] Addition
NAME ) NAME

STRFET ADDRESS STREE) ADDRESS

Gy -ST-2p LAY - SI-21p

MILE O oalere HILE [ change [ Addition
NAME NAME

STREET ADDRI S5 STHEET ADDRESS

CIy-si-2p CITY-ST-2P

12. | heraby ceriify that tho information supplied with this filing does not gualily for the exemptions centained in Section 119, Florida Statutes. ) furthor cerlify thal the information
indicatod on 1his report or supplemenial+epost is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of tha corporation or tha roceivoLe o this report as roquired by Chapter 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11

il changod, or on an attachma io drnpgvarad. qpq —
SIGNATURE: / 2 ‘/ -'@“"’07 7~ f0/7

MNala MNavw s Phena 8




