2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT #P04000023209

1. Enuty Name

REYNOLDS FABRICTION INC.

Principal Flace of Business

IISDNCHT O
FERNANDINA BEACH FL 32034

——

Railiing Address

s DwiaHToOR
FERNANDINA BEACH FL 32034

- 2. Frnoipal Piace of

9513

3. Maiing Address -

SIAL D

Sress Mo PO. Baxd |
019 #Or |4

amibr' ;
J

FILED ,
Sep 13,2007 08:00 AM
Secretary of State

AT

Sute, Apt #, glc. Surte, Apf. # elc. 2nd MOORE CR2EQR4 {4{373
City & State = Cay & Sate &. FE! Nuinber - Applied For
) __ 27-0023450 B Not Applicable
“p Cauntry Zp ! County 5. Certificate of Status Desired ) §i'-";§ qgfémnal
B 6. Name and Addrass of Ql;‘.r_am Registered Agent _ 7. Name and Address of Né;v Registered Agent -
Neme _ - —
LD . . -
gggg CD}W{gg-E?R[]}Eg DA Street Address (P O. Box Number 18 Not Acceptable)
FERNANDINA BEACH FL 32034 -
City FL Zip C;3e

8. The above mamed ennly submils thig stat
e obigatons of .

T

ar the purpese of changing #s registered offic“e or registerad agent, or both, it the State of Flonda, T am familizz with, and accept

K) - 22707

Make Check Payable to Florida Depariment of State.

O

did nat receive pror notice. Fae to file iz $150.00.

SIGNATURE : — " -
Srandttfe. twped Or printcd rame of raqul'e:a‘d’me«@nws o Em-.frhhe {NCTE Regslorsts Agenl signifite 1o5uieg whehs reisialvia!
i - i eI j B
FiLE N%W.!. FEE IS $5;5#3£Q A ;S :3@: 19;(2)@{:;).;,5 . iuo\;z iortrx‘he wan:j; gr me;;;:;o.q? 6. Eiection Campsign Fnancing  $5.00 My Be
DUE BY September 5, 2007 ate fee. By chacking this Box, the corporation cerliies | Trust fund Contribution. L1 Added 1o Feas

| 10, GFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
fIRLE D ™ Getele ILE Dl Cnange [ Addion
A REYNOLDS, BRENDA NAWE
STREET AGGRESS 3335 DWIGHT DR STREET ADORESS DnnnY T Iant
orv-sT2r FERNANDINA BEACH FL 32034 ) iy 813 0o/ a0 7N -nne SR, 00 )
TE 0 1 pelete TTLE O change [T Addition
NAKE REYNOLDS, RAY HAME
SIREET ADERESS 3335 DWIGHT DR SFREET ADBAESS
ory-si-2p  FERNANDINA BEACH FL 32034 _ N BEUSey .
e e U I 1)~ SO 111 S e o e . -3 Cpange L Additon
NAME HAME
STREFT ADERESS STREET ADDAESS
ciry - §7-29 £ily-51-29 ) L
i [T oetete i3 T Change [T Additen
NAME HAME
STHEET ADDRLSS STAEE] ADDRESS
Cily-ST-2F Y-St 2 B )
HIF O et E [0 change ~ £J Adaition
NAME HAME
STREET ADDRESS STREET ABDAESS
CiTy- ST 2P oTy-ST- 2P ]
TILE [ Bgiete HiE [ Change [ Acditicn
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTy-57-29 LY ST-TiF B

12. | hereby certity nat ihe information supohed with fis filing does not qualify for the exemptions congined in Chapler 115, Florida Statutes. | further certfy thal the mformaton
wndicated on trs repor or supplemental report is true and accurate and that my signature shall have e same legal effect as i macde under oath; that | am an officer or directer
of the corgoration or the receiver or ruslee empowered (o execute this report as reguirsd by Chapler 807, Florida Stalules, and that my name appears in Black 10 or Blochk 111f

changed, of of an atachmen) with an addrass, with all ather likg empowered.
SIGNATURE: rolor Mo g < 7] Y :@% :6’3’5 X
e 111 3 b o

TURE N0 TYPED OR PRINTED HARE OF SIGRING OFFICER GRAVIECTOR

292




