2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

OCUMENT # 645576 Secretary Of State
1. Enmy Name
05-05-2006 90161 018 ***150.00
RAINBOW CREATIONS, iNC.
Principal Place of Business Mailing Address
309 GUSTBLVD 309 GUST BLVD Lot T
e T Hll“l |m| Ilm I‘m |”“ }IM Im Ill !I‘l” I’l" | llu"“l }lll
] 2. PrincipalPlace of Business 3. Mailing Addrebs
log GFULF RBLYD 309 G ULE Pud .
éuile‘ Apt. #, elc. SuinApt. #, ete. tst MOORE CR2E034 {10/05)
Cily & State City & State 4, FEi Number Applied For
59-1950760 Not Applicabie
Zip Couniry 2ip Counity 5. Certificate of Status Desired @] $8.75 Additional
- . 3 . L Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Adaress of New Registered-Agent- — —

Name

?%\QS%RBOR]FJ-PERE SOUTH Street Address (P.O Box Number is Not Acceptable)
LARGO FL 33774

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatyre, typed of prnied name ol reqistered agant and ttie d aophcable (NOTE Regsiered Agent sigralure raaqurad when rensiating) DATE

- FILE NOW"' FEE IS 3150 00 e
. : ~Alﬁer May 1, 2006 Fee W1II Be $550 00
~Make C Check Payable to Florida Depanment of State )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =43 [ Detete TITLE [ Change (] Addition
NAME DAVIES, BRUCE E NAME

STREET ADDRESS | 13589 CROFT DR, SQUTH STREET ADDRESS

CIFY-ST-2p LARGO FL 33774 Chy-S7-21P

TTLE Vs 1 Delete TMLE [ Change [ Addition
HAME DAVIES, ELAINE M NAME

STREET ADDRESS | 2017 PRINCETON STREET ADDRESS

CITY-ST- 21 DUNEDIN FL 34698 CIny-57-2IP

e O Deleie TITLE [ Change [ Addition
NAME ) B NAME

STREET ADDRESS T STREET ADDRESS

CTY-S7-2F | CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY- ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infermalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Stawies. | furiher certfy that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or direclor
of the corporation or the reddiver or trustee em ered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atlac nt with an addre ith alt other like empowered.

SIGNATURE: P Dpies  Hlisfoe T ST 220y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daynme Phone ¢




