2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

‘DOCUMENT # P04000010927

1. Entity Name

REINHARDT RESTORATION INC.,

Principai Place of Business

780 HICKORY HILL DR
JACKSONVILLE FL 32221

 Mailing Address
790 HICKORY BHILL DR

JACKSONVILLE FL 32221

2. Principal Place of Business

3. Maiing Address

Suite. Apt. #, efe,

Sude, Apt &, elc

FILED

- Feb 13, 2006 08:00 AM

Secretary of State

MCRMEAE ALY,

1st MOORE CR2E034 (10/05)
Ciy & State S Cry & State - 4, FE! Numbet Apphed For
80-0143216 Not Appiicabie
Zi - Y a h -
" Gouniry zp County 5. Certificate of Status Desired - $8.75 additional
Fee Required
6, Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent )

i Nama

REINHARDT, RAYMOND K i
790 HICKORY HILL DR
JACKSONVILLE FL 32221

Street Address [P.O Box Number is Not Accepiable)

City T FL ‘z-'pc:ode'

+

8. Tne above named entity submits this statemens for the purposa of changing its registered office ar registerad agent, ar both, in the State of Flgrida. T am Tamiliar with, and accept
the obligations of registered agent. ' N o

SIGNATURE

Signature. lypad oc prted nama of ncmsle;ed agent and tlic 1 apuicable [NOTE Remistersd Aper sgnure mcuras when ionstating) i OATE

FILE NOWIIi ¥EE IS §15000°
.. After May 1, 2006 Fee Will Ba 855000
Make Gheck Payable 1o Florlda Dopartiment of State,

9, Eleciion Campaign Financing %5.00 May Be
Trust Fund Contribution, £ Added to Fees

10. OFFICERS AND DIRECTQRS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 2 Delete THALE [ ohange T adcimer
NAME RAINHARDT, RAYMOND K 1 e Hrng 32807

STREET AOORESS | TS0 HICKORY HiLL DR SYREET ADDRESS 2 3‘, e f’"r B -
T o o D2/23°05-AT0B0~-001 150,00

TLE s - 3 Delete TRE ] Change [ Ad<nr
HAME RAINHARDT, RAYMOND X I NAME

STREET ADDRESS | 790 HICKORY HILL DR STREET AGDRESS

GITY-§t- 2P JACKSONVILLE FL 32221 CITY-S1-2F

e e — T [Rowes B - T3 Change ey
NAME HanE

STREET ADBRESS STRLET ADDRESS

CITY-5T- 2P DITY-ST-2IP

e ) [ ekt e i (IChange  [Fad.
NAME Nang

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P CITt-§T-2P

Mz T [T pefete § e 1 Ghange

HAME NAME

STREET ADDRESS STREET ADDRESS

oSty | Sirr-§7- 2P

mE C Oloeee [ wus Ol Change ~ L3 AS™
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-TP CITv-5T-2iP

12. 1 heveby certity that the information supphed with this filng does not quatify for the exemphions contamned in Section 119, Florida Statutes. | further certify that the infarmation
indreated on ihis report o supplernental report is frue and accurate and that my signature shall hava the same legal effact as if made under oath, that | am an gfficer or Sirector
of the corporation ar the receivar ot krustee empoweted g execute this repor! as raquired by Chapter 607, Porida Siaiutes; and that my name appears in Blogk 10 o Block 11
it changed, ar on an atigatmpent with an addres! T all piher ke empowered.

* '
SIGNATURE: eV .

et '
OF SNING QFSI~En 652 DIRErvyaR

2257/



