FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000150256 (2-04-2008 90050 027 ***150.00
1. Entity Name
REVES PAINTING & DESIGN, INC.
Principat Place of Business Mailing Address q““ L {ov™
116 RED MILL DR 116 RED MILL DR
PALM COAST, FL 32164 PALM COAST, FL 32164
TS TS PRRVENE O AV R
Suite, Apt. #, etc, Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
14-1941260 Not Applicable
Zie Country e Country 5. Centificate of Status Desired |} ?i'gfmw;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C.
4721 E. MOODY BLVD., BLDG. 5, STE. 505-506 Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Regislerad Agenl signaturg required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Se
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT ] Delete TITLE [ change [ Addition
NAME REVES, THOMAS J, NAME
STREET ADORESS | 116 RED MILL DRIVE STREET ADDRESS
CiTy-st-2ip PAILM COAST, FL. 32164 CITY-ST-2IP
TITLE Dvs 3 Detete TTLE [ Change [ Adeition
NAME DENIZ, OZLEN NAME
STREET ADDRESS | 116 RED MILL DR STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-ZiP
TE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e O Delete TILE [ change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-87-2Ip
Timee 2 petete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-51-2F
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-24P CTy-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify tor 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witll an address, with all other like empowered.

SIGNATURE: Thomas . REres w‘zz;gé’ 386 93i-9234

SﬁMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




