FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000153941 Al 03-09-2006 90152 019 ***150.00

1. Eniity Name
REYNOLDS INVESTMENTS, INC.

Principal Place of Business Mailing Address Tt -
Fo-SOMERSTOREDRIVE- 70T SOMERSTONEBRIVE—
VAERIEOFE33394 VALRILO, EL-33594

e e —vremeen B ||| 111TIADENE

Suite, Apt. #, elc. Suite, Apt. ¥, eic,
02232006 Chg-P CR2E034 (11/05
Locrme. Cane ! (o)

gy & Si . + S . 4. FE| Applied F
Ptart iy FL TGOS Gy & | So185aaa2 Nt Aoplcati

L) Countey 7 Cotiry -- L $8.75 Additional
5 -30‘5 2 (D éb 5&: (D 5. Certificats of Status Desired [ 20 Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

REYNOLDS, TODD SR.

701 SOMERSTONE DRIVE Street Addrass (P.O. Box Number is Not Acceptable}

"VALRICO, FL 33594 -

City FL l Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj ent. %‘v% '
SIGNATURE A7 - : --8;4_’ LH32-02-D '
- Signatura, typed of printed name ol registerad agenl and litks if applicabla. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Carnpaign ﬁnancing O 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ;- QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 19
TILE DPS : [ pelete TITLE O change ([ Addition
NAME REYNCLDS, TODD SR. NAME ¢
STREET ADDRESS | FO+-SOMERSTONE-DRIVE smeenaooness | B 1o T Wetherpee Lin.
C-SI-IP | VAERICE—FE—93804 CTY-s1-zp Dlarnt 004y EL D 286k
TITLE DVPT 5 Delete TITLE nT [ Change  [[] Addition
HAME REYNQOLDS, AMY NAME
§ C . .
STREET ADDRESS | FEH-SOMERSTONE-DRIVE. smecraooeess |26 1o MY LW etherbee N
Cv-SI-zP | VAERICOFL—33504 oTY-§T-2P Plont Oidu . v 323%bte
e (3 Delete e - Ol charge [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TIILE O Detete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE , [ Delete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TLE 1 pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporalion or tha raceiver or trusiee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: 7 . —2r. 03/i2/ees T CY22S

'GNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




