gy

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

KNIGHT,; JERRY C.
4721 E. MOODY BLVD BLDG. 5, STE. 505-506 Street Address (P.Q. Box Number is Not Acceptable)

DOCUMENT # P05000150256 02-05-2007 90078 028 ***150.00
1. Entity Nams
REVES PAINTING & DESIGN, INC.
Pringipal Place of Business Mailing Address quuudddr
34 RYAPPLE LANE, UNIT B 34 RYAPPLE LANE, UNIT B
PALM COAST, FL 32164 PALM COAST, FL 32164
N L L e AR SR e
1o REQ MiLL DRWE & REI MIL DR vE
Sulte, Apt. #, etc. Sune Apl #, etc. 01262007 Chg-P CR2E034(12!06) -
ity & State i State 4. FEI Number Applied For
FH L Caﬂsl’ F L Falm Cons? FL wanterzee= |4~ 194120y [ ToiAspicane
Z'DB 2164+ Zip 321 - Country 5. Certificats of Status Desited [ ?g;fq Aaditonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

BUNNELL FL 321 10

. ) City FL | Zip Code

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

SIGNATURE
Signanwe. lyped ot printed name of registored ageni and title it applicable. (NOTE: Regisiered AQeni 5ignaiura requsad when IewsIatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11
e DPT O veiete e OFChange ) Addition
HAME REVES, THOMAS J. NAME
STEET ADDRESS | 34 RYAPPLE LANE, UNIT B smeeriooress | 11 RED il DRWE
CITY-57-21P PALM COAST, FL 32164 CITY-ST-2IP
Tme DVS O Delete T fchange [ Addition
NAME DENIZ, OZLEN NAME —
STREET ADDRESS | 34 RYAPPLE LANE, UNIT B sezoness | 116 RED il DRIVE
CIy-s1-2IP PALM COAST, FL 32164 CITY-ST-7P
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T1-2P CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2iP
TInE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-2IP CITY-5T-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-§i-2p CATY-ST-2IP

12. | heraby certify that the inlormation suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that he 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 receiver or trusigé empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed., or on an attachmeni with an gfidress, all other like empowered.
,% Thomas 3 REs  O1-2-07 396 931-9234

SIGNATURE:
IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

S




