2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143898 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
REEVES CONSTRUCTION COMPANY, INC.,
Principal Placa of Businoss Mailing Addrass
8109 8TH STREEY 8109 8TH STREET
T
2. Principal Placo of Business - No P.O. Box # 3. Maing Addross
Suile, Apl. #, olc. Surte, Apt. ¥ clc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4. FEl Numbor Applied For
26-0076648 Nol Applicable
zp Counlry Zip Counbry 5. Cerlificate of Status Desired ] ?i';’fqﬁ:c;mna’
6. Name and Address of Current Reglstered Agent 7. Name and Addross ot New Registerad Agent
Name
REEVES, JOHN D VICE PR
8115 8BTH STREET Sireet Address (P.C. Box Number is Not Acceptable)
LAUREL HILL FL 32567
City FL Zip Code

8. The above named enlity submils ihis statement {or the purpose of changing its registared office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations ol ragisicred agont.

SIGNATURE
Signatura, lyped or printed nama of registered agent and e ¢ apphaanle {NOTE: Ragstared Agent sgnature rédured when rainstaling) DATE
Aﬂeflnl'.‘[:yh:ﬂglol;; :seEJ’?"S;:.;gg&oo 9. Election Campaign Financing $5.00 wvay Bo
' - Trust Fund Coninbution.  []  Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Desete T O crange [ Addition
RAME REEVES, JOHNNY O : NAME
SIRET ADoess | 8109 BTH STREET SIRLET ADDRFSS
ov-st.p | LAUREL HILL FL 32567 CITY-S1-2p U0DNN623825
e Vs 2 Delels e e Do il Iy _'ULE Cr]ahjei . U’i] Addition
NAME REEVES, JOHN D NAME
sIfer] aooarss | B115 8TH STREET SIREET ADDRESS
CITY-S1-2IP LAUREL HILL FL 32567 Iry-8I-4p
s [ pelete ifl3 [Jcnange [ Adalinon
NAMI. NAME
STREE] ADDRESS | SIREET AODRESS
CITY-51-2IP CifY-S1-2p
TILE 1 Detote TILE [ change [ Addition
NAME NAME
SIRLET ADDRI S5 STRLET ADDRESS
CITY-$1- 7P CITY-8F- 2P
H]it3 (1 Detete Ime ] Change  [] Addition
NAME. HAME
SIigET ADDRESS SIRTET ADDRLSS
CuY-81-21P CITY -S1-21P
e [ oelele THLE [T change [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-S1-71p CITY-ST-21P

12, | hareby cerlify thal the information supplied with this filing does not qualily for the exemplions containad in Scction 119, Florica Stalutes | further cerlify that the information
indicated on this report or supplemenital teport is true and accurate and thal my signature shall have lhe samo legal effect as if mada under oath, that ¢ am an officer or direclor
of the corporalion or the raceiver pr tr ampowoered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmen addross, wilkpll othor like empowered.
74 %W,& D07 BSD - (e52-3lb)

SIGNATURE:
TURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayvme Prona 4




