2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 26, 2006 08:00 A}

DOCUMENT # P98000077829

1. Entity Name
REEL EXACT SERVICES, INC.

Secretary of State

Principal Place of Business

118 W 122 AVE
TAMPA, FL 33612

Mailing Address

PO BOX 280449
TAMPA, fL 33682

DO NOT WRITE IN THIS SPACE

- e e [ e . L em

IR AR IAT WD

06212006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3529069 Not Applicable

5. Cenificate of Status Desired O $8.75 Additionat

Fae Raquired

6. Name and Address of Current Reglsterod Agent

REILLY, G F Il
118 W 122 AVE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namae o registered egent and ttle I! applicable.

{NOTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!I FEE IS $150.00
Due by September 8, 2006

Trust Fund Contrithution,

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

In accordance with s. 607.193{2)(b), F.8., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE P

NAME REILLY, GEORGEF Il
SIREET ADDRESS | 118 W 122 AVE
ciy-§1-2ip TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CITY-S1-4P

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

MLE
HAME ]
STREET ADDRESS . L .-

CITY-ST-2IP ] L. e

TIILE . ’ T . 1
NAME o o . . e
STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE -

12, | hereby certly that the infermation supplied with this ﬁlinc? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cantify that the information
i [ accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmaniawith an address, with all cther (ik powered,

SIGNATURE:

NG OFFICER OR DIRECTOR

Date Dayirne Phone #




