FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000145214 &3 01-30-2006 90068 001 ***150.00
1. Entity Name
REYNOLDS ENTERPRISES INC.
Principal Place of Business Mailing Address . ’ J - [
1106 E JULIA ST 1106 E JULIA ST -
PERRY, FL 32347 PERRY, FL 32347
R ST — (RGOSR
Suite, Apt. #. etc. Suits, Apt. #, etc. 01252008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0483775 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O Egzesq tmﬁ‘-‘"a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
COULTHURST, BARBARA
172 WMAIN ST Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL | Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE
Sigrature, typed or printad name of regixtansd agent and tiths f applicatie. (NOTE: Registarad Agen; signatics required when reénstating) DATE
FILE NOWIll FEE (8 $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES O pelat TE [JChange {7 Addition
NAME REYNOLDS, PAUL WMR NAME
STREET ADORESS | 1106 E JULIA ST SIREET ADDRESS
CITY-51-2P PERRY, Fi. 32347 LITY-ST-2IP
TME SE/T O Detste TILE O change [ Asdllion
MAME REYNOLDS, JANET T MRS NAME
SIREET ADORESS | 11108 E JULIA ST STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 crmy-ST-2
e ' O3 oelete me O Ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T1-21P CIFY-ST-2P
THLE 0 Delets TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2P
TME [ Detete TLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
luil3 73 Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y- ST-2P : CiTY.ST- 2P

12, | hereby cenifg that the information ;upp"lied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementsal report is irue accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee om) to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an add| th all other like empowerad.

: .
SIGNATUBE: £/ e AL

s o




