07 FOR PROFIT CORPORATION | FILED
2007 PO NNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
00121263
P SHSNLaJmIZAENT #P0S0 04-09-2007 90085 022 ***150.00
REYMAN INDUSTRIES, INC.
Principal Place of Business Mailing Address
1342 SOUTH POWERLINE RO. 1342 SOUTH POWERLINE RD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
L A0 DAL C
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1755513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eaazesq l%g;:lditionar
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
JOHNSCN, BRUCE R
1342 SOUTH POWERLINE RD. Stregl Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature. typed or printad rname of registered agent and tille it applicatla. (NOTE: Regrsierad Agenl signature reauired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
, “After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. G Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
* TMLE P/D [ Desete TLE [ Change [ Addition
NAME JOHNSON, BRUCE R NAME
STREET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CITY-3T-2IP DEERFIELD BEACH, FL. 33442 CITY-8i-21IP
e s O Delere e Clchange [ Addition
NAME JOHNSON, BRUCE R NAME
STREET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
Cy-57-2F DEERFIELD BEACH, FL 33442 CITY-S1-2P
TLE [ Delete MLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5ST-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
THLE O pekete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O etele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter $19, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the ror e Bpowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at i Il other like empowered.

SIGNATURE!

Y fufor

SIGNATURE AND TYPED of_hm‘rsn HAME OF SIGNING OFFICER OR DIRECTOR Date Davylim Phone #
/




