2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

DOCUMENT # P93000021402

1. Entily Name

REINHARD REALTY, INC.

Secretary of State

02-20-2006 90032 014 ***150.00

Principal Place of Business

“1B5E-RINGHING-BEYD.
SARASOHH—34236

Mailing Address

us

SARASGHA-F—34236

Us

2. Principal Place of Business

90 Main Street

3. Mailing Address
{340 Main Street

A

Suite, Apt. #, slc. Suite, Apt. #, etc.

. 01102006 Chg-P CRZE034 (11/05)

Suite 801 Suite 2|
City & Stale City & State 4. FEI Number Apphad For

Sarasola F L araseta L 65-0399014 Not Appiicatis
Zip Country Zip Country - ., 58'75 Additional

3q aa l@ 3 q;-‘b Lp 5. Certificate of Status Desired ] 1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENDINNING, RENEA M
TESE-RINGHING-BEYE.
SARAEOFAF 4236

Str,eqqgess P.0. Box Numbegjs Not Ac

ptable)
atn tree

Suwite 801

Y Sara sota.

FL | 4% a0

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

tha cbligations of ragistered agent.

SIGNATURE

ture, lyped or printed name of registered agant and htle it 2pplicable

{NOTE: Ragrsiered Ageni signature required when reinstating)

DATE

v

: FILE NOWII! FEE IS $150.00
- . After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10.-

: OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BRI OPT 3 Delete TILE Mange [ Agdition
MAME OTTEMOQELLER, REINHARD NAME . . \
STREET ADDRESS | +BEE-FRINGEHNG-BEYS. smeroonzss | |AQD Main Street Suite 80
CTY-SI.7P | -SARASOTA-F-942%6 CITY-5T-2P Soeraspto ol 34234
TMLE S [ Detete TILE [SrChange [ Addition
NAME GLENDINNING, RENEA M HAME . f " )
STREET ADDRESS | 4858-RINSHING-BEYE:. STREET ADDRESS quo Maln SW&&". Su‘ ! +€ g0
CTY-ST-2P  |=BARASOFA— 04998 CITY- 7.2 Sarasst oo FL 4236
TITLE (7] Delete TILE £ibrange= [ Addition
NAME NAME . - .
STREE} ADDRESS - STREET ABDRESS_|*, . Tl
CIry-§1-21P - CITY-ST-2IP
(T ] Delete TMLE ) Change  [7] Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-§1-217 CiTY-ST-20P
TILE [T Delele MLE O Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY 8120 CITY-S1-2P
TMLE 3 Dalele TITLE [ change  [T] Additian
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or |he receiver or trustee empower

changed. or an an anachr‘%a)addresgh I
SIGNATURE: ’

d WA

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁther ke empowe‘scj“

SIGNATURE AND FYFED OR PRINTI

NAME OF 5IGNING OFFICER ORDIRECTOR

’?mc;da:k-{ ) 2yl 7

Bayume Prore &




