FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
'DOCUMENT # P97000107779 Secretary of State
03-16-2007 90022 014 ***150.00

1. Entity Name
REISMAN CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
19508 TWIN PONDS RD 19508 TWIN PONDS RD A
UMATILLA, FL 32784 , UMATILLA, FL 32784 20006963

g Topmme o |IIERIENHEARIII

Uele
v

Suite, Apt. #, etc. Suite, Apt. #, efc. 02132007 CRRE034 (12/06)
! ity & Statgy o ity & 4, FEI Number Appliert For
d mﬁu leo | Pl uC maﬁ!’mw Fi 59-3483265 Not Applicabls
Z:_% 2_7 8“' . ﬂ?: . &7 841; EComi:tryl 5. Cenificala of Status Dasirad o gg;; mﬁmai
6. .Name and Address of Cunrunt Regisierad Agent - 7. Name and Address of New Registared Agent
Name” - - ®

REISMAN, MATTHEW N — )
29508 TWIN PONDS RO Streat Address (P.0. Box Numbsr is Not Acceptabls)

UMATILLA, FL 32784 )

L)

A S ki

8. The above namad entity submits this statement for the purposa of changing #s registared office or r_egistered agent, or both, in the Siate of Florida. 1 am familiar with, and a.ccept—
the obligations of registered agent,

SIGNATURE
Signatune, typed or pritded frisme of registerad agent and tile f appicabe (NQTE: Rogistarod Agant signature roquired when renstatng) DATE
FILE NOWIl! FEE IS $150.00 %. Election Campign Financing $5.00 may Be
After May 1, 2007 Fes. will be $550.00. Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P L oke Kerorrain Mot Ethangs (1 Addition
HAME | REISMAN, MATHEW l’.‘n Pd
SPREETADDAESS | 19508 TWIN PONDS RD l l-fgl.}—() La
e-Sze | UMATILLA, FL 32784 Umatille, (Ft 32784
T 8T 3 el me | = ’ . Proenge L3 Addition
HANE REISMAN, VALERIE NAME : nl ] \I J
STREET ADORESS | 19508 TWIN PONDS RD "R A TAEET ADORESS) o Lalc
oSt 2P | UMATILLA, FL 32784 Ny TR Lt('[ ma-hlle FY 32784
e [ beets. e ! Ocange ] Addition
NANE - NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CiTy-ST-2P
TILE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ .Detete A e Ochange [ Addition
NAKIE WAE
STREEF ADDAESS STREET ADDRESS
CITy-§T-2Ip . . CITY-ST-2IP
TITLE O Delete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZP CITV-5T-2P

12. 1 heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceivar or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anaclhjsent with an address, with al other like empawered.

SIGNATURE: ” UG U 313 Dio7 325-b69-850)

SIGMATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daysma Phone #




