. FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

3

ANNUAL REPORT Secretary of State

DOCUMENT # P98000107063 05-16-2003 90198 050 ***150.00
1. Enlity Name
REFLECTIONS BUILDING SERVICES, INC.
Principal Place of Business Mailing Address
809 GARDENIA AVENUE 809 GARDENIA AVENUE
FORT PIERCE, FL 34984 FORT PIERCE, FL 34984
> s e DA TR
Suite, Apt, #, etc. Suite, Apt. #, etc 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0889196 Not Applicable
zp Country Zie Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOINVILLE, ANNA MAE

809 GARDENIA AVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL I Zip Code

8. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agent,

SIGNATURE
Segranre, typed & printed name of registerad agent and Lise If applicatis. (NOTE: flsgistered Aant signatura reduined when reinsiusting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oelete TILE [ change [ Addition
NAME RAMOS, DENISE NAME
STREET ADDRESS | 809 GARDENIA DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IF
TITLE O pelete TLE [T Change  [C] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SI-71P
wme ) T T © [ ek me [J Change [ Aciion
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CIiY-ST-2IP CITY-ST-21P
TIILE 1 Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing coes not qualify for the axemptien statad in Saction 119.07(3)(), Florida Statutss. | further cenlify thal the information
indicaled on 1his report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha Jacgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg with an address, with all other like empowered.

SIGNATURE:

XD L,
SIGNATURE AND TYPED OR PRINTED HME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #°




