o FILED
2006 FOR PROFIT CORPORATION - May 09,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000096156 05-09-2006 90082 046 ***150.00
1. Entity Name
REEVES FENCING INC.
Principat Place of Business Mailing Acdress
9234 EAST CRESCENT DRIVE 9234 EAST CRESCENT DRIVE
INVERNESS, FL 34450 US INVERNESS, FL 34450 1S
T e RO R
T073 N Leopaaits Ax| 7673 A Lecaamp ArY
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 04172006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Crblty , FL Aoy wtitts, FEC Ro- 326505 Not Applicabie
‘_z% e‘/yﬁ/ 92_ Country gp(/y;/ 2 COU”ZC 5 &5 Cerificate of Status Desired O ?i ;g&‘ff"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

REEVES, THOMAS
9234 EAST CRESCENT DRIVE Street Address {P.0O. Bax Number is Not Acceptable)
INVERNESS, FL 34450

ity FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinsed name cf registered agent and atle if applcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc‘mg 0 $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ change {7 Addition
NAME REEVES, THOMAS NAME
SIREET ADBRESS | 9234 EAST CRESCENT ORIWVE STREET ADDAESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-$1-2IP
e T8 i ;
TITeE Se p J Y . 7 Delete TMLE M Change [ Addition
NAME Rare , —eAd fer NAME
SREELADORESS | 20 77 &) £-eCanTl Ay STREET ADDRESS
CITY-ST-2IF florag mole, Zit 3V}/y02 CHY-8T- 2P
THLE N [ Detete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE 1 Deieie TITLE [T} Changs  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -5T-2P
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2iP
FITLE 3 Delete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIFY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

Tt D Reoues f/{/&sf B5R . SEs— Evpe

PRINTE{Q} NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




