2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000050189

1. Entity Name
REED'S CONSTRUCTION SERVICES INC

r4

-
.
s

o

r

i

Secretary of State

02-01-2005 90026 026 ***150.00

- Principal Place of Business

1847 FALLING STAR LANE
LUTZ FL 33549 = US

Mailing Address

1847 FALLING STAR LANE
LUTZ FL 33549.. US

.

lace of Business

UG T EL D e ™ P ORY

g N

Suite. Apt. #. ote. v (Suite, Apt # et T 01112005  Chg-P | CR2E034(10/03)
s .
_ =City & State . ity B State 4. FEI Number N ‘ Applied For
\éVQQY‘\l\ WD F-(r c& WNETV WD F (’ D,O - 6%% S-ba '7 Not Applicable
Zip - | country Zp s Country - ) 8.75 Additional
(5.5 S (aq H \\ \\% VO'OC;\'\ g%‘s—b% \\ \\S _ 5. Certificate of Status Desired O ?ee Requirecljhona

6. Name and Address of Current.Rdgistered Agent

7. Name and Address of New Registered Agent

» - e B P

hEED, HEATHER
1841 FALLING STAR LANE
LUTZ, FL 33549

" reaRe T Re ST

Street Addregs (P.O. Box Number is Not Acceptale) Lo
91l Fouon abcs._\la. O

i

City

N . y . ip Code .
FRAVE VUL un FL %% cq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
istered agent. !

the obligations of r

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

-

FILE NOWl;! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fi

Trust Fund Contribution,

nancing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pajete THLE [ thange [ Addition
NAME REED, HEATHER NAME R

STREET ADDRESS Yo %O}G q C,l rT STREET ADDRESS

CY-sT-IP | HUTEFC39849 ‘Q‘\ Geryiews FLEX CITY -ST-Z0P AN

TILE VP i [ Delete TITLE [ Change [ Addition
HAME REED, DARRELL NAME

STREET ADDRESS WNGSTFR‘EA‘NE-‘PO %O‘F L[’q '_{ STREET ADDRESS .
oS | LOTE RS8R \necheus E( 3ISERE ot

me . - = Oopeete =~ -4 me - . - ClChange - ~[J Additon= " =~
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP * J
TITLE [ Delete® TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE “ O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS Y
CITY-ST-2P CITY-S1- 2P -
TLE [ pelete IMLE [J Change [ Addition
NAME T NAME -
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as res
changed, or on an attachmenifwith an address, with all other tike empowered.

+

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2%-05% 0\%wk2

SIGNATURE:

SIGNATURE AND TYPED OK'PRINT|

G OFFICER OR DIRECTOR

83
Date . Daytims Phona #



