2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 277256 Secretary of State
1. E tity N 01 4 %k 3k
ALTON RAINBOW CORPORATION 05-01-2006 90467 010 150.00
Principal Place of Business Mailing Address
1188 LAKE VIEW DR. 1188 LAKE VIEW DR. . , 3
ALTAMONTE SPRGS, AL 32714  US ALTAMONTE SPRGS, FL 32714 IS by U d 4 4 q b
e v s IR ER G
725 Primera Bivd {1725 Priwmeca Blvd
Sulle, Apt. 4, etc. Sute 126 G““”*‘_"e" 28 04242006  Chg-P CR2E034 (11/05)
[\ Cry & State ity & State 4. FEI Number Applied For
ake WMory, F'L awe We Y, L | 591038515 Not Appficable
Zj un g T, ” . . . o
52"‘ “‘ b §°e;:1 :ﬂo‘e— % 'Z"‘" L{ b % ewv“ w0 le__ 5. Certilicate of Status Desired O ?38 .lgasqmu nal

6. Name and Address of Curvent Regisiered Agent

7. Name and Address of Now Reglsterad Agent

MOFFIT, THOMAS H

W

See Address
CL\MGQ —

Name

Street Address (P.O.

S\L\"e

x Nu is N
PR
125

““Lake Wiary

FLE5 5 6y

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

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printad name of ragistared egent and title it applicabie.

{NOTE: Regisisred Agani signatue requred when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TME [ Change  [J Addition
NAME MOFFIT, THOMAS, JR NAME
STREET ADORESS | 2493 RIVERTREE CIRCLE STREET ADDRESS
CNy-s1-2P SANFORD, FL 32771 CITY-ST-2P
TITLE s 2 Delste THLE Jchange [ Addition
NAME MOFFIT, ALICE HAME
STREET ADDRESS | PO BOX 1327 STREET ADDRESS
CITY-ST-2IP LANSDALE, PA 19446 CoY-ST- 2P
TME PD O Detete TE O change [ Aodition
NAME MOFFIT, THOMAS NAME
STREET ADDRESS | PO BOX 1327 STREET ADDRESS
CITY-$1-2P LANSDALE, PA 19446 CITY-5T1-2P
TILE [ oetete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2P
TME [J petete VIILE O cCharge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2P
THLE £ Delete TME [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cartity that the information supplied with this fili
indicated on this report or suppleme @port is true al
of the corporation or the receiver g

changed, or on an attachwent w

=
SIGNATURE; e

does not qualify for the exemptions contained in Chapter 119, Florida Stanntes. | further centity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spede empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o h all other like empowered.

.

THOMAS H. MOFFIT 4/25/06

Cate Daytime Phono #




