FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000004566 05-02-2006 90169 013 ***150.00

1. Entity Name

REID INDUSTRIES INCORPORATED

Principal Place of Business Maifing Address . N b
1980 N ATLANTIC AVE SUITE 131 1980 N ATLANTIC AVE SUITE 131 4 007 326 4
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

o s A AR B0AR GO A

Suite, Apl. #, efc. Suite, Apt. #, tc.

+ 04282006 Chg-P CR2E034 {11/05)
i City & State ; City & State 4, FEI Numbar Applied For
o b 7Z-i59 {55 5 Not Applicable
- Zin f:oumry Zip Country 5, Coertificate of Status Desired O ?:';ia:’:;m"a]
6. Name and Address of Current Registorsd Agant 7. Name and Address of New Registered Agent

i i Name

RE!D, KENDRICK Ei

240 BONNIE CT . ¥ Street Address (P.O. Box Number is Not Acceptabla)

SATELLITE BEACH,;@_ 32937

&g City : FL | Zip Code

8. Tha above namad entil_yﬁj.;bmiis this statemant for the purposa of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the cbligalions of registerad agent.

(™S g
SIGNATURE — =
Signatuve, typed or printad name of registared agent snd tite # apphcaie. {NOTE: Rogistored Agon! signature requined whon roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 01 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ Delets TITLE [ Change £ Addition
NAME REID, KENDRICK E Ii NAME
STREET ADDRESS | 240 BONNIE CT STREEY ADORESS
CITY-5T-21P SATELLITE BEACH, FL 32837 CITY-$T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIy-St-2P CITY-$1-2P
e [ oelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP )
TITLE [ eete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZP | ciry-51-2P
TILE O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this fil':ng does not quality for the exemptions conlainad in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver of trustes empowerad to axeculs this jeport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like‘ empdwered

puros.
SIGNATURE: { . %/Z{‘%‘é 321783 - 7773

/ BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IXRECTOR




