2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000026176

1, Enlity Namg

REYNOLDS A/C INC.

FILED

Jan 25, 2008 08:00 AM |
Secretary of State

Principal Place of Busineys Maling Adiircss
2144 ASTH AVE N, u, 2144 45TH AVE N . :
T 3371 4 e Hll“"’ m ||w |’|H ||w Ilm ||m II})I ”l’l |”|’ ”m ’ml |m||‘ ” ’II’
2. Prnginal Play 1Bu.,|n w2 - No PQ Box & 3. Mailing Addrass
Sditu, Apl. #, ete. Suiles. Apt. o, aia. 15t MOORE CR2E034 (10/07)
Ciity & Stalz Chny & Slals 4, FE1 Wumibier Appaed For
06-1721166 Nt Appicable
e 7 o " L
p Cournry Zp Country 5. Certiicate of Siatus Desired 0 53.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
MName
g1E4Y4F\I?5LTD|'|S,A%ENBIES N Sneal Address (P.O. Rox MNumber s Nol Acceptabie)
ST PETERSBURG FL 33714
City FL 2 Codo

8. The abave named antity s.bmits this statement for the puroose of changing ils registered office of ragistered agent, or oot in the Swate of Flonda. 1 am famibar with, and accent

the cbyigations of registe:ed agent.

SIGNATURE

St et ae cteeet nan o ol gy B el e frpkeatin, G Fegisitrdd fger 1 rrald s requnrsin v, rers e s DATE

“IFILE:NOWIY! FEE, 1S'$150.00 -,
After May 1, 2008 Fee Wili Be 5550 00 :
Make Check Payable to Flonda Departmeni 01 Stat_ :

9, Election Cameign Finarcing $5.00 may Be
" Teust Fund Conminoon. ]  Addedto Fees

10. OFFtCERS AND OERECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s} P G Decte e [3Crange  [C] Agdilian
MEME REYNOLDS, DENNIS B NAME

STREET ADDRESS | 2144 A5TH AVENUE N STAFFTABDAFSS

CITY-51- 417 SAINT PETERSBURG FL 33714 CITY-5T-2IP

ik O ve.ele TLE [ Crange [ Adiditen |
HAME HARAE

STREET ADNRESS STAFET ADDHFSS

CHTY-57-7IF oIy-s1- 2

W ol T, L dh SR Crangs Adldifion
HAME O e HAME Ul.".{ﬂ.’ﬂg'?':”}’m“ﬂlﬂ rﬂ JJ{] =

STRELT ANORFSS STHLET ADORESS

GITY-ST-7IP QIY-5T-3P

mi 2 oelele it [ Crange O Avtition
HAME HAME

SIRELT ADDRLE: STREET ADDRLES

Ol Sl CITY-51-21P

TrE [ teeie TiLL [ Coange ] Autilion
HAME HEME

SIRTT ADGRLSS SIREET ADOHLSS

LTS 4P CITY- $1- 21

et C1 Deiete e [ Crange £ Adalicn
NAME 14AME

SIREET ADDRESS SIREET ADIRLSS

CIry-51-2I0 CI3Y-81- 218

12. [ hereby certdy hat the information supehed with this filing does net gualfy fur the exempiions contained in Section 119, Florda Statutes { furtner certify *hat the intormation
:ndlt‘atbd on this repart 6 .aupplerrmm' roportis frue and auoale ano hat my signaturo shall bave the same legal eifect as i imade undes oath; that | am an ofiicer or dircctor
ustge empowered 1o execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 18 c.\r RBlack 1

i iha comporaion o the receivey
|f changed, or on an ahachnie

an address, wiin ail other e empowercd.

SIGNATURE:

727
J-2%- 08 36?’«5‘%?3

SIGNATURE AND TYFED OR PAINTED NAKME OF SIGNING'OFFICER OR DIRECTOR

L Dwne Fnorn &



