FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT %
DOCUMENT # P04000125338 Secretary of State
07-21-2005 90030 038 ***150.00

1. Entity Name
THE REINFORCING COMPANY

Principal Place of Business Maiting Address
800 FRUITLAND DR 800 FRUITLAND DR .
DELTONA, FL 32725 DELTONA, FL 32725 5 0 05 B 7 l 3
Suite, A "Et #, elc. Suite, Apt. #, etc. 07182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Dene . PO 84-165S91S Rot Applcable
Zip Country Zip Country " . $8.75 Additiona!
5 53 \ q Be-o w) ﬂ‘e‘b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLARAN, ROBERT J Ill Pl
800 FRUITLAND DR Street Address (Pmeef is Not Acceptable)
DELTONA, FL 32725
City / FL l Zip Code
8. The above named ent] s teme) for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, //
SIGNATURE ‘_—‘“—"\ Foserer— |- At An) T 2-/ 808~
Saqnalu% typed of pnan name of registered agent and title if applicabls, (NOTE: Registered Agenl signature le&wed ‘when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.8S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PDO 1 Delete wmiE [ change [ Addition
NAME HALLARAN, ROBERT J 1l NAME
STREET ADCRESS | 800 FRUITLAND DR STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CTY-ST- 29
RLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE 3 Dejete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2F CITY-S7-2IP
TILE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(‘SIAZ!P_ Ciry-ST-2°
TALE O Delete T0LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-2P

12. | hereby certity that the information,a

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg

js trueind accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o epdeute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7-(8-05 3232095867
Wﬁ?ﬂan FRINYEE'NAME CF SIGNING OFFICER DR DRECTOR Data Daynme Phone ¥

SIGNATURE:




