FILED

. . .
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000053667 : 03-03-2006 90104 049 ***150.00
1. Entity Name . ’
REICHE HOMES, INC..
Principal Place of Business ' Mailing Address . . ’
501 BLUE LAKE DR.. . 501 BLUE LAKE DR. : T
LONGWOOD, FL 32779 LONGWOQD, FL 32779 S 4002 337 6 -
4 - N EE .
T v RN A0 CKE MR -
Suite, Apt. #, elc. Suite, Ap, #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appiied For
20 - 23 LA\ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied [ fg ;esqgﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
TAYLOR, JOHN A aa
1325 WEST COLONIAL DR. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32804 .
City FL l Zip Code
8. The ebove named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
! -
SIGNATURE '
. typecl or prindsd) nemey! registored agent and s i apphcabln (NOTE: Regiaterad AQent $nahe feduined wher 1eneiating) DATE
¥
L I . ) ) )
< FILE NOWIN FEE 15$150.00 9. Election Campaign Financing $5.00 may Be
.Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 4 . T S .OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD < , 01 ekt e soo o DG D] ogton
NAME REICHE, ROBERT B NAME :
STREET ADORESS | 501 BLUE LAKE DR. STREEY ADDRESS
on-sr-2F - | LONGWOOD, F{ 32779 camy-S3-2p
TALE vD K 7 Detete TE Ootange [ Addition
NAME REICHE, ANNE M NAME
STREET ADDRESS | 501 BLUE LAKE DR. STREEF ADDRESS
CIFY-ST7-2° LONGWOOD, FL 32779 CITY-SF-2IF
TALE © | VS [ Detete TILE [ Change  [] Addilion
NAME MCSWAIN, MICHELLE NAME
STREET ADDRESS | 501 BLUE LAKE DR. STREET ADDRESS
CiTY-5T-2P LONGWOOQD, FL 32779 CITY-ST-ZIP
mE - - - 3 petete e . [ Change [ Addition -
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TLE [ Detete TME [JCtange  [J Addilion
RAME NANE
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
TME 2 Desete s Clicrenge {7 Adddion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-81-2P CITY-51-7P
12. | hereby certify that the information sup ied-with i jes not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cerlify that the information
indicated on this report or supplema rde and urate 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 receiyer” 2 £lprowerpS axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alia el ,hkeem red. L
SIGNATURE Blr B. ercHs Z/% 2 407 4110 T2k
D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




