FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P05000057405

1. Entity Nams

REESE TRANSPORTATION, INC.

01-30-2006 90058 040 ***150.00

Principal Place of Business

7455-279 STREET EAST
MYAKKA CITY, FL 34231

Mailing Address

7455-279 STREET EAST
MYAKKA CITY, FL 34251

2. Principal Place of Business

3. Muailing Address

R R B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01272006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
A - ALLOOR (o Nei Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BERCUSON, DAVID

9130 S. DADELAND BLVD
#1800

MIAME, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signalure, typad os printed nama of registered agenl and iile « applicable (NOTE: Regixtered Ageni signature requingc when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Funet Contribution. O Added to Fees
i '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O petete TILE [2) Change (] Addition
NAME MOYER, ROBERT NAME
STREET ADDRESS | 7455-279 STREET EAST STREET ADDRESS
CITY-S1-2P MYAKKA CITY, FL 34251 Y- §1- 7P
TILE ] ;'_ O peiele TiRE [ change ] Addition
NAME MOYER, DIANE- NAME
STREET ADDRESS | 7455-279 STREET EAST STREET ADDRESS
GITY.ST-ZIP MYAKKA CITY, FL 34251 CITY-ST-2IP
TILE 7 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete NLE [Q change ] Agdition
NAME HAME
STREET ADDRESS STREE) ADDRESS
CivY-SI-2Ip CITY-57-2IF
TITLE {7 Delete TMLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZP CITY-3T-7IP
TNLE {1 Detete TMLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$1-2IP

12. | haraby certify that the information,

SIGNATURE:

ppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as it madg under oath; that | am an officer or diractor
ared lo exacute this report as required by Chapter 607, Rorida Statutgs: and thif my name appears in Block 10 or Block 11 if

. with all othar like empowered.

siGHA TURE mnypa..ﬂ TMTED NAME OF $IGNING OFFICER QR DIRECTOR Deta Daylima Phons #

-



