2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

=<
DOCUMENT # P05000043010 Secretary of State
1. Entily Nams
02-20-2006 90046 029 ***150.00
B. REED, INC,
Principal Place of Business . Mailing Address
3628 PRADO DRIVE 3628 PRADO DRIVE <
e e H"“"’ ’[’ llm |HH ||N ||m ||”l Ilm |‘||| m“llm I\l“ll”"mm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number | Applied For
ZD ZS 8 833q Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - Name - __ . o e — o

REED, BRIAN -
3678 PRADO DR'VE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34235

City FL | Zip Code

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
the cbligations of registered agent.

SIGNATURE L

Sigralues. typed ar ponted name of re recl agant and tlle 1| appheabie (NOTE: Registared Agant ignature seauned when imnstaling) UATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - (1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TinLe P : [ Celete TILE [ Change  [] Addition

HAME REED, BRIAN - NAME

STREET ADDRLSS | 3628 PRADQ DRIVE SYREET ADDRESS

CITY-ST-2iP SARASOTA FL 34235 CIrY-S1-21F

TIME O Delete TILE [ Changa ] Additien

NAME ‘ NAME

STREET ADDRESS o ‘ STREET ADDRESS

CiTY-ST-21P . CIry-ST-2Ip

TILE ) . o o Clpeee . B . Ol Crange [7] Aadition_|
w7 HAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-7 cITY-SI-2Ip

e [ Detete THLE [dchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-St-21p CITY-§T-21P

TTLE [ Delete TITLE [J Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petete I [ change ] Addilion

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cartify that the intormation
indficated on this report or suppiemental report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that | am an officer or director
of Ihe corporation or the gegeiver or rustée empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an a ent with an addreg ith all other like empowered.

SIGNATURE: Briaw Reeo - -0k YI-9s5-9511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayhma Phooa #




