FILED

2008 FORASSSELTR%%%%%RA“ON Apr 21, 2008 8:00 am

ecretary of State
P(07000078197
P SHEN‘;J"&AENT # 04-21-2008 90093 018 ***150.00
REEVES GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
1809 S LAKESHORE DR 1809 S LAKESHORE DR
SARASOTA, FL 34211 SARASOTA, FL 34231
R T SR AR A IR
Suile, Apt. #, etc. Sulte. Apt. 4. etc. 04062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q G ~OM99a 6l Not Applicable
Zip Country o Country 5. Cortlicate of Siatus Desied ~ []  $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VOIGT & VOIGT PA
2042 BEE RIDGE RD Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 '
City FL l Zip Code

8. The above named entity submiis 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prialed name 9l regisiered agent and ntla it applicable (NOTE: Registared Agent signaturé raquired when rginstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - . ] . C
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees O S
PR Al A ra Ly
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME REEVES, DANIEL C NAME
STREET ADDRESS | 1809 S LAKESHORE DR STREET ADDRESS
CITY-ST-2IP SARASQTA, FL. 34231 CITY-ST-21P
TITLE ™ Delele TIME O change [ Addition
RANME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-§T-2P
TILE 2 Delere TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-70 | — . . CITY-ST-71P —_— ,
Tme [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
TIMLE O pelcte TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-§1-2IP
THLE [ elete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P ’ L

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in"Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowsred.

SIGNATURE: DAr/ REEVES / Yisfos  TYr-650-337

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




