2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AV
rin Secretary of State

DOCUMENT # P96000054965

1. Entity Name

REYERSON SERVICES INC.

Principal Place of Business Mailing Address

816 NW RUTHERFORD CT. 816 NW RUTHERFORD CT.

PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983  US

AR IR

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |——

65-0677869 Mat Applicable
- - $8.75 aaditional
&, Certificate of Status Dasired | Fee Roquired

6, Name and Address of Currant Registerad Agent

515 NW RUTHERFORD GT. | DO NOT WRITE
PORT SAINT LUCIE, FL 34883 . IN THIS SPACE .

8. The above named entity submils this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, Typed or prinied name of regislered ageat and tte il applicable (NOTE" Registerad Ageni signaturs required when renatating} _' . ' . DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 60?.193(2)(b). £.S. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ o . SRR N ST s “.r\f"; L L
TLE P . S . . , ;
NAME " | REYERSON, ANNA MARIE ’ .
STREET ADDRESS | 816 NW RUTHERFORD CT. ,
oIry-gT-2P PORT SAINT LUCIE, FL 34983 : U[ ‘DDDEBEI’F )
TME 07/10/06~30002-024 150,100
NAME .
STREET ADDRESS
CUTV-53-2IP
TILE
NAME

orvsrar - - DO NOT WRITE

STREET ADDRESS
CiTY-ST-ZIP

e | IN THIS SPACE

TITLE
NAME
STREET ADDAESS
CITY-ST-2IP oo

THLE : S I
NAME . 4 N ) , s . - "...-::r{ T e B 3
STREET ADDRESS N s L L O I S R
CITY-ST-ZIP . ., ’

B I .- [EPRP P

12. | heraby cenlify that the information suppliefl with this fling does not quality for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart of supplementaireport is true and accurate and thal my signature shall have the same legat effact as if made under cath; that | am an officer or director
ol the corporation or the ceiver optfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachigent an address, with all other like empowered.

SIGNATUI? 85 ponss sl ppnacaTohie 0 7-06- a4

SIGNATURE AND TYPED OR PRINTED *\IIE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
-




