2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018769 Jan 22,2007 08:00 AM
£ Enity Namo Secretary of State |
REYNOLDS GENERAL CONTRACTORS, INC. ry |
- o ¥

Principal Place of Business Mailing Addross
445 MONTREAL AVENUE 445 MONTREAL AVENUE
SUITE A Sul
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl #, clc Sulo, Apl. #, olc 15t MOORE CR2E034 {10/06}) ‘

City & Stale City & Slate 4. FEI Number R Applicd For

50-3559543 Not Applicable
Zip Country e Counlry 5. Cerlilicato of Slatus Dosired O $8.75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name ‘

REYNOLDS, MICHAEL R
445 MONTREAL AVENUE Siroot Address (P.O Box Number is Not Acceptable) ‘
MELBOURNE FL 32935

City . FL Zip Codo

B. The above named entily submits Ihis stalement for the purpose of changing its registered office or regislerod agenl, or both, in the Stale of Fionda. | am familiar wilh, and accepl
the obligations of registered agent

SIGNATURE
Sgnuturg, iped or prnigd namg of registared agunt and iy ¢ ap pheakle (NOTE Rogsiered Agart S nniure roshered whor rgnsiahng DATE
FILE NOW!N! FEE IS $150.00 9. Eleolion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedio Fees
Make Check Payable to Florida Department of State
14. QFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
(] D I Delete e ) cmange [ Aadilion
HAME REYNOLDS, MICHAEL R NAMI U r"']r“.:lg-"um
sTREE | Aomiss | 445 MONTREAL AVENUE STRTT ADDRY S5 0123207 -R0074-020 150 00
CITY-81-2Ip MELBOURNE FL 32938 CIY-SI-2IP
e O oelele e [ Change £ Addition
NAME . . .. NAME. .
. SIREFT ADDRISS SIAEI'T ADDXY S8
CIy-sl-7IP Ciy-sI-211
TIE 7 Detete T [ change £ Ancslion
NAMI NAME
STREMT ADDRESS ) STRCE 1 ADPRESS
eiTY-§1- 1P ’ | cIy-SI- A
1A [ Delete ni 3 Change [ Addilion
NAME NAME
STREI'T ADDRI$8 SITIF [ ADDIY S8
CITY- 81-21P GITY-ST- 21
i O Delete n; [T change [ Adddion
NAML NAME
SIRLE T ADDINSS SIREL L ADLHR S5
CIly-S1-2IP ClY-sk-ZIP
U "} Delele me O cnange [ Aadilion
NAMIE NAMI
STREET ADDRI 88 SIRHLT ADDRE 55
CITY-81-7IP CIry-s[-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions cortained in Scction 119, Florida Statutes. | further cerlify that tha information
incicatod on Lhis report or supplomontal report is rue and accurato and that my signaluro shall havo the same logal effoct as if made undor oath; that | am an cfficer or director
of the corporauon or the racaivor or lruglee empowdied 1o execule this roporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachment with an addross, with all other lke empowerad.

SIGNATURE:

M'oho.e,l R. Rt.unolc" '/lﬁ/ﬁ"l J2i- 2585 —an

IAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #




