2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04d00026176 Feb 02,2007 08:00 AM
1 Enity Name Secretary of State
REYNOLDS A/C INC. ry
Principal Place of Busingss Mailing Addrass
2144 45TH AVE N ) 2144 45TH AVEN
T B H"Hm m IIW IW "W"H'"m ||H|"M I"Il ”l“ ‘ll’l I”‘ll‘“ ]m
2. Principal Place of Business - No P.Q. Box # 3. Maling Addross
Sulle, Apl. #, ole Suile, Apt #, ¢le. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FE! Numbor 06-1721166 Applied For
Nat Applicable
Zip Country Ziw Country 5. Corlificate of Siatus Desired O ?ese.;’esqlz?:c;“ona]
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Namg
REYNOLDS, DENNIS
2144 45TH AVENUE N Stroot Addrass {P O. Box Number is Not Accaoplable)
ST PETERSBURG FL 33714
City ] FL ‘ Zip.Codo

8. Tho above named enlity submils this statoment lor the purposo of changing ils registerec office or regisierad agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions of registered agenl.

SIGNATURE

Sgrature, lypot e prnded nama of registeredd agent and bilg ¢ apphaabiy, (NOTE Regpstorod Agant snaturg rocred whan rengtannay DATE

FILE NOW!!! FEE IS $150.00 9. Elocten Campaign Financng — $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulon [}
" Added to Fees

Make Check Payable ¢ Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t P ] Delele it o O change [ Addilion
NANE REYNOLDS, DENNIS B NAMI o d0000NE 18633 o g o
SINECT ADDiLss | 2144 45TH AVENUE N SIHEETADDRISS NZ/08/07-30039~022 150,00
CIY-S1-21P SAINT PETERSBURG FL 33714 CINY- 81- /4P
TLE O pelete T O change [ Addilion
NAMI NAMI
STRL T ADDHESS STREC [ ADDRE 58
CUY-S1-21P ' CITY-S1- 2P
e O oeiete THLE [C1change [ Addilion
NAWT NAMI
STRECT ADDRI S5 STRILT ADDRI 68 _— )
CIY-$1-ap CITY-§T-21P -
113 2 pelole " 7T change {1 Aduiton
NAME NAMI
STNCETADOI 35 SINEL | ADIHLSS
GINY-s1-4p GITY-81- 4P
I 1 pelete e O change [ Addilion
NAME NAMI
SINE] ADIN S5 SIFLET ADDRESS
Y -51- 2P CINY-ST-71P
L [ Delote NILE O cnange [ Adaition
NAME NAME
SIREET ADDRESS SIRE) ADDRESS
CIyY-si-2Ip !:llY-Sl--’"‘

12. 1 hereby corlify that the information suppliod with this filing dees not qualify for the exemptions contained in Section 119. Florida Statules | further cerlify that Lhe information
indicaled on Lhis reporl or supplemental report is true and accurato and that my signatura shall have 1he same legal effect as il made under oalh; that | am an oliicer or diroctor
ol the corporation or the receiver¥r trusloe empowered 1o exccule ihis reporl as required by Chaptor 807, Florida Stawuies; and that my name appears in Block 10 or Block 14
il changod, or on an allachm ith an address. wigall othor like @ wored,

S|GNATNE: BIGNATURE AND T\'PECé’RINY NwE OF EIGNING OFFICER OR DIRECTOR / -J/ -& y ( z? 7)5“{%

Duto Daytime Phone 4




