2006 FOR PROFIT CORPORATION FILED

N

ANNUAL REPORT = Jan 27,2006 8:00 am

DOCUMENT # P99000003905
o e Secretary of State
REEF SCAPES, INC. 01-27-2006 90033 016 ***150.00
Principal Ptace ol Business Mailing Address
2005 E OLIVE RD 2005 E OLIVE RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514 0007411
e v R
Suite, Apt. #, etc. Suite, Apl. #, elc, 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3547841 - Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] fi.;gmtional

€._Nams.and Address of Current Registered Agent__

———______  7._Name and Address of New.Registered Agant

Name
NETZER, BERNARD A
2005 E OLIVE RD Street Addraess (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerad agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tite § applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWH! FEE IS $450.00 | 9. Eleciion Campaign Financing ~ _~ "$5,00 May s )
After May 1, 2006 Fee will be $550.00 TrustFund Gontripution. .. [ Added to Fees
i
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME [ Change [ Addition
NAME NETZER, BERNARD A JR NAME
STREET ADDRESS | 1764 CONDOR DR STREET ADDRESS
CImY-S8T-2IP CANTONMENT, FL 32533 CITY-ST-7IP
TE vP (7 Detete TmE (3 change [ Addition
NAME NETZER, JENNIFER NAME
STREET ADDRESS | 1764 CONDOR DR STREET ADDRESS
CITY-ST-Zip CANTONMENT, FL 32533 CITY-ST-2IP
TMLE ST ] Delete TmE ' Clchange [ Addition
NAME NETZER, BERNARD A SR NAME
STREET ADERESS | 8150 BRIESE LANE STREET ADDRESS
CiTy-s7-21IP PENSACOLA, FL 32514 CITY-§T-7IP
THLE [ Detete TME 1 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O patete TILE O Change [ Addition
NAME NAME -
STREET ALDRESS s sy J STREET ADDRESS, .
CITY-ST-2IP TN CIvY-ST-21P
THLE- - cee - - [loelete -  § miE — . . [JChange  [T] Addition
NAME . ) i } . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowsred to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attfichment with an address, with all other like empowered.
; - 0
SIGNATUR Jrl 2% lnl, 8507222189

ale aytime Phane #




