2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # P93000078490 ecretary of State
1. Entity Name 04-06-2007 90032 034 ***150.00
REECO TIMER COMPANY
Principal Place of Business Mailing Address
v i

2860 KIRBY AVENUE N.E. 2860 KIRBY AVENUE N.E, FUUYL
#14 #14
PALM BAY, FL 32805 PALM BAY, FL 32905
R T TR 1000 O G

Suite, Apt. #, etc, Suite, Apt. #, aic. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3212387 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired Oa ?g.g;\.;g:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASIELLC, VINCENT M
2860 KIRBY AVENUE N.E. Street Address (P.O. Box Number is Not Acceptable)
#14
PALM BAY, FL 32905
City FL I Zip Code

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

SIGNATURE i
Signature, typed or pxinted name of ragigtered agent and title it applicable, (NOTE: Regislered Agent signature teguired when remslatng) DATE
FILE NOWI! FEE IS $1 5000 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVST - ] Delete TILE PVST B4 Change [ Addiion
NAME MASIELLO, VINCENT : NAME [V}ﬁ{/e /é) ; /:UL eAJT M
STHEET ADDRESS | 979 SABLE LANE STREET ADDRESS Z SABLE EAE
omv-g-2¢ | ROCKLEDGE, FL 32955 ciry-St- 20 ‘?é(._[:é IS~
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2F
TME [ Delete TALE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ velese TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-ST-2P
TALE [ Defete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7- 2P
TMLE [T Delete TITLE {Jchange [ Addition
NAME © T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualll‘y fov the exemptions gorflained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernerital report is true and Aceurale an nat_lure shpihave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel hapter 607, Florida Statujes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta with an agdd

SIGNATURE;,

// pe = 3/49 25/-955 -[657

Date Dayiime Phone ¢




