2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000043066

1. Entity Name
AARQN REAVES SERVICES, INC.

05-04-2006 90213 034 ***150.00

Principal Place of Business

7620 KIPLING ST
PENSACOLA, FL 32514

Mailing Address

7620 KIPLING ST
PENSACOLA, FL 32514

IO LA I AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Apptied For
~ 2.14—6 L[- ﬁ ﬁ 2.{— Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ' ?i'gil‘:\i?:‘;ﬁonal
— - €. ‘Name and Address of Current Registored Agent —_ ] - 7. Name and Address of Naw Registered Agent. . -
Name N

REAVES, AARCN
7620 KIPLING ST
PENSACCLA, FL 32514

..

Street Addrass {P.O. Box Number is Not Acceptabla)

City

2ip Code

FL |

B. The above named entity submits this statemem Ior the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

ture, ypad o ponted nama ¢f regsiered agent and

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

titke if epphcable. {NOTE: Registered Agenl SKinature required when rensiatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Delete TIMLE [ Crange [ Acdition
NAME REAVES, AARON NAME

STREET ADDRESS | 7620 KIPLING ST STREET ADORESS

CITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-2P

TTLE [ Detete MLE [3change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CTY-ST-2IP

THLE 1 oelete TME {Jchange [ Addition
[TEYV - ] MAME B

STREET ADDRESS - - STREET AJDRESS B
CITY-ST-2P CITY-ST-2IP N T e ——
TITLE [ Detete TILE [ Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-2P

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TLE O pelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that tha information supplieg?

indicated on this repcrt or supplemental rfport isjirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fent with an agdress, vith all other like empowered.

of the corporation or the regeiver Or lrusige empg
changed. &r on an attachg

SIGNATURE:

this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information




