.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 557721 Apr 16,2007 08:00 AT
1. Eniy Namo Secretary of State
THE RAIN BARREL, INC,
Principal Place of Businoss Mailing Address
86700 OVERSEAS HWY. 86700 OVERSEAS HWY.
ISLAMORADA FL 33036 ISLAMORADA FL 33036
§ § ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl # clc, Suite, Apl. #, alc. 1st MOORE CR2E034 (10/05)
City & Slale City & Stale 4. FEi Number N Applied For
59-1790623 Not Applicable
ap Country Zio Country 5. Certificalo of Status Desired gi';gql’;?:é'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CUTSHALL, CARQOL .
86700 OVERSEAS HWY Street Actaress (P.O, Box Nurmber is Not Acceplabla)
ISLAMORADA FL 33036
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, iypad or prntea name of registered egent and tibe * applcable. INGTE: Ragrstgred Agen| signature required when reinsianng) DATE

Ao ‘:FILE,NOWH!‘ FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Bo $550.00 : o

. s Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

TITLE PST O Delete me [ Ghange [ Addition
NAME CUTSHALL, CAROL NAME

SIRE! AnoRess | B6700 OVERSEAS HIGHWAY SIREET ADDRESS

CI1Y-31-21P ISLAMORADA FL 33036 cIry-sJ-2ip

TILE O patete TLE il [l Change [ Addiron
NAKT NAME UoODo0Tigees

ST 0RESS ST | aovess 04/26/07-50041-010 158.75
CITY-81-2P CITY-ST- 2P

TTE [ Delete 13 [ change [ Adeution
NAME NAME '

STRIFT ADDRESS STREET ADDRESS

ooy 5f 2P - giy-Sh. o

e [N ne ] change  [J) Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-ST-7IP

TTLE 2 pelele TILE [ Change [ Addition
NAMT NAME

SIRLET ADDRESS STREE] ADDRESS

CITY-SI-7IP CITY-S1- 2P

TIE O Delele T [ Change [} Adilion
NAME NAME.

STRET ADDRESS STREET ADDRESS

CITy-51-2P CITY-SF-2IP

12. | hereby certity that the information supphed with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
- ¢of the corporation or lhe receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an allac/hjenl with an address, with all other like empowered,

sionarure: _(itl_ (Cilabhail W/j//m 7

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Daie Dayhe Prooa o




