2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 31, 2005 8:00 am

DOCUMENT # P04000010927 Secretary of State
! Ently Bame 08-31-2005 90012 006 ***150.00
REINHARDT RESTORATION INC. s '
LY

Principal Place of Business Mailing Address
790 HICKORY HI.LL DR 790 HICKORY HILL DR e A
e T ”"“Il‘ M Ilw Im‘ lllllllm ||N| Ilm ”Il“ |l||”|”]ll1llm.“)
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, et 2nd MOORE CR2E034 (5/05)

City & State City & State 4. EEi [\'Jumtler - Applied For

- Qﬁ‘- 1321 L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] l§ese. qu:\;:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

REINHARDT, RAYMOND K |1
790 HICKORY HILL DR
JACKSONVILLE FL 32221

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda

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

the obligaticns of registered agent.

SIGNATURE

Sgnature, lyped of printad namae of registeled agent and Ltle if appiicable

{NOTE Regrsteled Aganl sigralura raquirad when reinsiaung) DATE

FILE NOW!!! FEE IS $55i).00 $.607.193(2)(b), F.S., allows for the waiver of the $400.0C
DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it
Make Check Payable to Florida Department of State did not receive prior notice, Fee o file is $150.00.

L@ Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |P O elete TIRLE [J Change [ Addition
NAME RAINHARDT, RAYMOND K Il NAME
STREET ADDRESS | 790 HICKORY HiLL DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32221 CITY-§T-2iP
TITLE S [ Delete TILE ] change [ Addition
NAME RAINHARDT, RAYMOND K lli NAME
STREET ADDSESS | 790 HICKORY HILL DR STREET ADDRESS
[ CITY-ST-7ip JACKSONVILLE FL 32221 CITY-ST-ZIP
e — O betetz e - _ - - Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-SI-2F
HEE {J Delete TILE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me O pelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- S1-2Ip CHY-ST-2P
TITLE I Delste TLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration or the re

changed, or on an att
SIGNATURE: /(=7

t with an address, Wl

eiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i iyl other like empowered.
—

8-24-05 404 2/9 957/

Date Daytrme Phone 4




ATTACHMENT
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