2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000012387

1. Entity Name
C.A. REYNOLDS CONSTRUCTICN, INC.

Apr 29,2008 08:00 AV
Secretary of State

Mailing Address

3030 MAGNOLIA AVE,
PENSACOLA, FL 32503  US

Principal Ptace of Business

3030 MAGNOLIA AVE.
PENSACOLA, FL 32503  US

DO NOT WRITE IN THIS SPACE

WD A

04042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0641256 Not Applicable
N ) $8.75 aqgitional
5. Certificate of Status Desired (] Fee Required

€. Name and Addrass of Current Reglstered Agent

REYNOLDS, ALLISON A
3030 MAGNOLIA AVE.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemaent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am farriar wilh, and accept

the obligations cf registered agent.

SIGNATURE

Sigrature, typad or printed name of regisiered agent and tile if applcabla

[NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will bo $5850.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE DP
NAME REYNOLDS, CHRISTOPHER M

STREET ADDRESS | 3030 MAGNCLIA AVE.
CITY-ST-21P PENSACOLA, FL 32503

TILE v

NAME REYNOLDS, ALLISON A
STREET ADDRESS | 3030 MAGNOLIA AVE.
CITY -ST-7IP PENSACOLA, FL 32503

TITLE T

NAME WHEELER, STANLEY G
STREET ADDRESS | 3820 W LEE ST
CIry-$1-2IP PENSACOLA, FL 32507

MLE s

NAME KENNEDY, JOSEPH M
STREET ADDRESS | 8755 SCENIC HIGHWAY
CITY-ST-2P PENSACOLA, FL 32514

TITLE

NAME

STREET ADDRESS
CIy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

000930467
a5/ AR S 150,00

[ AL

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information supplied with this filinég doas nol quakify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the iformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is trua an

changad, or cn an attachmant with an address, with all other like empowered.

SIGNATURE:

O - - R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR

Thale Daytimo Phone #




