FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020514 ecretary of State
1. Entity Name 04-27-2006 90221 045 ***150.00
CHRIS REEVES PLASTERING, INC.
Principal Place of Business Mailing Acdress
4125 NE 174TH TERRACE 4125 NE 174TH TERRACE
SILVER SPRINGS, FL. 34488 US SILVER SPRINGS, FL 34488 US
R ARG R R o
Suite, Apt. #, etc. Suite. Apt. #, etc, 04042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33 - 15S0403D Not Applicable
Zp Country ap Country 5. Certificale of Status Desirec (] gg;qu:dma’
8. Nama and Addross of Currant Registered Agent 7. Name znd Address of New Registsrad Agent

Name

REEVES,CHRIS M
4125 NE 174TH TERRACE Street Addreas (P.O. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

City FL LZp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agent.

SENATUREEM&/ ‘ [{//Dfﬁ/o(.

8 o presiid) nome of regrstensd AQNE BNA T f ApOICADNE. {NOTE: R AQtnt oy riared
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE P O pesete TLE [ change [ Addition
RAME REEVES, CHRIS M MAME
STREETADORESS | 4125 NE 174TH TERRACE STREET ADDRESS
Cry.S1-2°P SILVER SPRINGS, FL 34488 CITY-ST-21P
TIME VP O Detete TILE O change [ Addition
NAME REEVES, SHERI L NAME
STREETADORESS | 4125 NE 174TH TERRACE STREET ADDRESS
Ciny-51-3P SILVER SPRINGS, FL 34488 CrY-§7-2P
TILE O cetete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Crry-s1-zp CITY-ST-2P
TiLE O oetete TITLE O change  [J Addition
NAME NAMKE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
TE O pekete TITLE [ change  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST- TP CATY-ST.2P
TMLE 2 perste TITLE [ crange [ Adehiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-5T-2p Ciy-5T-2P

12. I hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal 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 irustee empowaered to exacute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment wilk,an address, with all other like empowered. £5F >——‘
SIGNATURE: __ W ctrs @ssois \1) Dj’ﬁ/oé 57 392587

GMATURE AND TYPED OR PRINTED NAME OF S81QMING OFFICER OR DIRECTOR Daytrra Phone #




