FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
REECE PROPERTY MANAGEMENT, INC.
Principal Place ol Businass Mailing Address
24761 USHWY 19 N 24761 US HWY 19N
SUITE 630 SUITE 630
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 LS
N v AR ENRIEAR I A0
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
&0—- 32 q‘d 3 (f 3\ Naot Applicable
Zip Country ap Counlry 5. Cerlilicale of Slalus Desired O $8'?5 A_uu‘nional
Fee Required
6, Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
REECE, TOBY W
24761 US HWY 19 N Street Address {P.O. Box Number is Nol Acceptable}

SUITE 630
CLEARWATER, FL 33763 ,

City FL I Zip Code

8 The-above named entity submils this statemeant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
:ihe obligations of registered agent.

SIGNATURE -
Sighature, typed o arinted name Of reqrstered sgent and tifle i appricabie {MOTE Regstered Agent signature tequared whan rendiating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign F.inancing $5.00 Mmay Be .
After May 1' 20086 Fee will be $550.00 Trust Fund Contribution. D Added to Fees s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TIILE ] Change  [C] Addilion
NAME REECE, TOBY W NAME
SIREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
CIrY -S1-41P CLEARWATER, FL 33763 ciy-§1 2P
TTLE O Delete TLE D change [T Addition
HAME NAME
STREEY AODRESS STREET ADDRESS
CliY-Si- 2P ity S1 2P
TMLE O petete 1mE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-81 sp cuy St i
TTLE [ betee HILE Cdchange {1 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy si-gp oy 1 P
TITLE {1 atetz TILE [ change [ Addision
NAME RAME
STREET ADORESS SIREET ADDRESS
Ciry-S1-21P eny-51 e
TITLE O pelete TIeE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClHy-51-21p Clly 57-2IP

12. t hereby certily thal the information suppliad wilh Lhis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same lagat effecl as if made under cath; that | am an officer or director
of the corporalion or the raceiver or truslee empowered (& exacute this reporl as required by Chapler 607, Florida S1alutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ailtachmenl wi 55, with afl olher like empowered.

g ./‘ /O(p 7 97-4uU3-6709

IGNING OFFICER QR DiRECTOR Date Daytime Phone &

SIGNATURE:

URE AND TYPED OR PRINTED




