2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... _ . ~ FILED

DOCUMENT # P94000003580 Feb 09, 2006 08:00 AN
REVELL SPREADER SERVICE, INC. Secretary of State
Principal Place of Business ' ' ’ " Maiing Adtress o - = -
HARDEE 2641 MANUEL ROAD
R R TGN R
2. Prncipal Place of Business F Mailing Address : B
Suite, Apt. #, elc, Suite, Api. #, elc. Co 15t MOORE CR2E034 {10/05)
Ciy & Stale City & State : 4. FEI Number - : Apphed For
65-0457373 Not Applicable
Zip Country Zip Country 5. Certheate of Staws Desired 0 gg?ﬂ'?qé?géﬁona‘i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
A ) e Name - : i - . g ma—
[;AO%KéBdBUETNI-,{ }J:%;I-:HJAVE. Sireet Address {P.0 Box Number is Not Acceptable) Tl
SUITE B - .
WADCHULA FL 33873
City ) ' FL | 7ioCoce

8. The above named entity submits this statement for the purnose of changing s registered office or reglstered adént, or both, In the State of Florida. | am famiiar with, and accest
the oblgations of registered'agant :

sanarume 42764 & e /g‘—-obk 2 s T? -2l

Sgnatre vede Geffroter name of regeiererd agent and tale § appcabic TNCAT Registared Agent rignate miuirad when Tehnstating)
T Y R T I e ST A T Ty = T -
ut : -
Aft FILE &Ow"é :E Evﬁlsésn'ug : 00 : 9. Election Campaign Fnancing  $5.00 May Be

fter May 1, 2008 Fee Will Be $550.00 . Trust Fund Contributon. [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS i 11
it DPST ' 3 elete TILE R Dl Change T3 Adi™

g

v o -  Jongoggzean  BO
; ; 02/90/06~80010-002 150,00
STRIET ADURCSS [ 2841 MANUEL ROAD STREFT ADDRESS
or-s1-2P | BOWLING GREEN FL £IY ST-7P
WL o - [ Oeieie me B I Change 3 Assh
HARAE AN
STREFT ADORESS STAEET ADERFSS
oTy-ST-7% CiTT-ST 2P
g S T e ks ) ' Clohange A
MAME HAME
STREET ADDAESS STREET ARDRESS
CTY-51- 2P C17Y-5T- T
e ' 1 Detete TME ' CJChange 3 Audi
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-21P £ITY-ST- 2P
TmE Cloeete ~ § me - Dloharge  Ias
HAVE MAME
STREET ADRESS STALET ADDRESS
iTY-ST- 2P GiTY-5T-7p
TALE - ‘ 1 feivte T . [Jchange - Jaw
NEME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P Y -ST- 2

12, | hereby certify that the information suplplied with this filing does not qualfiy for the exemptions cofftalned Tn Section 119, Florida Stalutes. ! further certify that the infarrhaiic
indicared on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am ap officer or direch
ol the corporation or the receiver or trustee empowered to execule (s report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 18 or Biock -
# changed, or on an attachment with an address, with aff other ke empowered

Paylimz Phona #

SIGNATURE: /U ;,Zﬁ« /4%(/( S =Denl  SH3-773-Y3ay
SIGNATUREMND PRPED OR PRINTED NAME DF SiGNING OFFICER OF DIRECTOR = T Bl !




