FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - - Feb 20,2007 8:00 am

DOCUMENT # P03000150102 Secretary of State
1. Enlly Name 02-20-2007 90053 042 ***150.00
REASCO, INC.
Principal Place ol Business Mailing Address _
241 GREENWQQD DR 241 GREENWOQD DR ] >
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl #. ofc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applicd For
20-4273354 Nol Appiicable
Zip Country Zip “ountry 5. Certilicale of Status Desired (] $8.75 Addftional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RAMOSKI, WAYNE D

241 GREENWOOD DR Street Address (P.Q. Box Number is Nol Acceplable)

KEY BISCAYNE FL 33149

— e — —— —_ ——— - - —_

City FL | Zip Code

8. The above named enlily submits this staicmenl for the purpose of changing its regislered olfice or regislered agent, o bolh, in the State of Florida. | am familiar wilh, and accapt
the obiigalions of regislerod agent.

SIGNATUREMW_Pm s ! / Ef o( e

Signature, Yaeu o punled narmg of regisierse agent and Liler annheanle (NOTE Regestereu Ageni skraluse reaused whet ransiathg) U OATE lJ

' FILE NOW1IN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Addedto Fees

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

lLE P 1 Delele 1nnt [] Change  [] Addition
NAME RAMOSKI, WAYNE D A

SIRELTADDRESS | 241 GREENWOQOD DR SIRLETADDRESS

oy st | KEY BISCAYNE FL 33149 Gy s1 2

e [ peere i [] Change [ Addilion
MAME NAME

SIFLT T ADDRT 38 SIHITT ADDHRE 55

GIY ST-7IP eIy - st AP

WE ; Mo M Moz [ scsition
HAMI NAME

SIRLCT ADDALSS SIRILT ADDRESS

GITY 8T /1P ey $1-4e

e [ pelete It [Jchange [ Addition
NAME NAML

SIREET ADDRESS STREL | ADDRE S5

CITY ST 2iP oY 81 AP

TME ] pelete T [] change [ Addition
NAME NAML

SIRFE | ADDRESS SIREE) ADOR 88

GITY-ST- 2P ClIY-ST AP

Nne 1 Dedele T ] Chamnge [ Addilion
NAME NAMt

STREFT ADDRESS SIRET ADORESS

CHY $1-4P iy s1 /i

12. | hereby certify that the informalion suppficd with this filing docs not qualify Tor the exemplions conlainod in Soclion 119, Florida Statules. | furtheor certify that the informalion
indicaled on Lhis reporl or supplomental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar dircclor
of the corporalion or tho receiver or ruslee empowered 1o execulc this reporl as required by Chapler 607, Fiorida Slatutes: and thal my name appears in Block 10 or Block {1
if changed, or on an attachmoenl wilh an address, with all other like empoweraed.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [Dare Cayume Phoine &




