2006 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
REICHE AND SILLIMAN, INC.
Principal Place of Business Maiing Aduress
4201 VINELAND RC . fg:zm VINELAND RD
15
CRLANDO FL 32811 ORLANDQ FL 32811
us us
2. Pringpal Place ol Businass 3. Mailing Address
Wétc T o Suite, Apt. #, 2lc. 1st MOORE CR2E034 (10}05}
City & State City & State 4, FEI Number | Appliea Far
- - L 59{50?'& 1 |motApplicable
ap Country o Country 5. Cenificate of Status Dasied T[] $0-03 Additional
Fee Required
6. Name and Address ot Current Registered Agent B o "7, Name and Address of Neﬁﬁégiﬁ&éd Aaent T B
Name
REICHE, ROBERT B . ’ -
A el oL A
4201 VINELAND RD Street Address (P.O. Box Number s Not Acceptable)
i9 S —
ORLANDO FL 32811 - L _
City FL [ Zip Code
8. The above named e~* ar the puspose of changing its registered office or registerad agent. o both, in the Stats of Flonda. § am familiar with, and a&?:ep!
the obligations of
SIGNATURE .
e (NOTE Fppisioren Agem spnaturs roguyed when [ensiaing [ECYE)
s ke ot FEEIS $15000, . ) . .
. Trim I WA, . [ 8. Cleclion G Financiny .
AR My 1, 2006 Foo i B 555090 s Somon g, SE.00 sar oo
Make Check Payable to Florfda Department of State |
e CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CrHCERS AND DIFECTORS IR 11
SIE Dvs £ betete 5iLE I Chaage T Addition
NAME REICHE, ROBERT B. - MAME
STREET ADDRLSS | 4201 VINELAND RD #19 - STRECT AODRESS 02 fggmj‘qﬁgggﬁ
on-s-27 | ORLANDOD FL 32811 CITY-§1-21F 2/24/06~80034-022 150,00
HILE DPT 3 Delele HIE (3 Change ] Adefition
HRME SILLIMAN, WILLIAM M NAME
STREET ADDRESS [ 4207 VINELAND RD #19 SIBEL) ADDRYSS
Ciy-&T- 29 ORLANDO FL 32811 CiTy -S7-2iF o
ke - B 1 natgta e [3 Change  [J Addition
HAML NAME
STREET ADDRESS STHLE ADDRESS
CiFy-S1-21r CUY-87-717
TIHE ] nolera TILE O Change 3 Addition
MNAMD HAME
STRECT ATQUHESS STRECT ADURESS
LY -51- 209 Liy-St-op
e 3 Detets THE [1change 3 haditien
NAME MAME
STREET ADDAESS STREET ADORESS
CIRY-ST- 217 CiTY-ST- 2P
HLE 3 petste T [Jcherge [ Andhion
NAME NANE
STREE§ AUDRESS STRELT ABURESS
CIrY-§7-7IP CIFY-S1-2iF
12. 1 hersby certily hat the informalion supglied with IRY tiligg does nat quably for the exemplions contained . Section 119, Fiorida Statules. | further ceryfy that ihe information

rue g accuraie and that my signature shall have tha same lega! atlfect as i mada under oath, that t am an oifice: or ditacior
g 2 S Lo execule this repon as requirad by Chapter 507, Flarida Statutes; and that my name appears in Black 10 ar Black 1
if changed, or on an altachriant wih.e N oiher Jike empowered.

(407)4626-7266

obert B. Reiche
ice-Presidest 2/81086

B A YUIRE AR™ TYDER P DREFBLITET Rl ARAE (NI Flir bl e e i by et oy ey - - e




