FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #609087 03-17-2006 90141 034 ***150.00
1. Entity Name
RAINBOW ENGRAVING, INCORPORATED
Principal Place of Business Mailing Address b U U u 3 4 1 ?
902 WEST ROBERTSON STREET 902 WEST ROBERTSON STREET - - -
BRANDON, FL 33511 US BRANDCH, FL 33511 US .
T R AR ERARARERAAmAERTA
Suite, Apt. #, etc. Suite, Apt, #, etc, 012620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-1884229 Not Applicable
Zip Courtry Zp Country 5. Certilicata of Status Dasired [ Eeaa;i Additonal
6. Name and Addrass of Current Registered Agent . .. _ . 7. Name and Addrass of New Reglstered Agent .
Name
"CRABB, LORRAINE E.
902 WEST ROBERTSON STREET Strest Address (P.Q. Box Number is Not Accaptable)
BRANDON, FL 33511
City FL ‘ Zip Code

.B. The above named enlity submils this statemant lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, iyped of printed name of agent a0 fide i , . . (NOTE: Registerad Agent signature requared when reinstating) DATE |
FILE NOW!I $7$150, 8. Election Campaign Financing $5.00 May Be :
After May 1, 2006 Fee 550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Detete TILE [Jchange [ Addition
NAME CRABB, LORRAINE NAME
STREET ADDRESS | 3318 PINE TOP STREET AQORESS
CITY-ST-2IP VALRICO, FL 335%4 CITY-ST-2IP
TIMLE o [ Delete TITLE [J Change [ Addition
NAME CRABB, ARCHIE M, NAME
STREET ADDRESS | 3318 PINE TOP STREET ADDRESS
CITY-ST-ZIP, VALRICO, FL 33594 CITY-S1-21P
TIILE v O Delete TITLE [ change  [] Addition
NAME JEWELL, DIANA . KAME L o __—
STREET ADDRESS |“1910 DURANT RD ’ STREET ADDRESS |
CITY-57-2iP VALRICO, FLL 33594 GITY-ST-2IP
TITLE v [ Delete TILE cChange [ Addilion
NAME LAURA FARRAR NAME
STREET ADDRESS | 902 W ROBERTSON ST STAEET ADDRESS
CITY-ST-219 BRANDON, FL 33511 CITY-ST-21P
e ] Delete TTLE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P ) .
e I o Cloetee . e . - DOinange [ Addiion
NAME ) NAME
SIREETADORESS | %', . . . . L | smeet aooRess .
CITY-SF-ZIP - o CITY-ST-21P .

12. ! heraby certify that tha informatian supplied with this liling does fot qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an at ent with gn address, with all othgy like empowered.
\- -
SIGNATURE:( A m [ nafd 3-1-0L F(3-L55-0M2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytieng Phone ¥




