l\

FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # F97000005366 Secretary of State

1. Enlity Nama
RAINBOW SIX, INC.

Principal Plate of Business Mafling Addrass
4129 HOLIOAY ORVE ' 4129 HOLIDAY DRIVE
FLINT, M1 48507 FURT, Ml 48507

IR

01092008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ry=TT— e

38-2687103 Not Applicable
i i $8.75 Aguitional
[ 5. Certificate of Status Desired = Fee Raquiet!

8. Name and Addrass of Current Registerad Agsnt

CHRISTENSEN, JAMES M - -
N. END CHANELL 5 BRIDGE — DO NOT WRITE
MM77 OVERSEAS HWY GULF Y KEY iSLAND

CRAIG KEY, FL 33080 IN THIS SPACE

8. Thae abave namad entity submits this statement for the purpose of changing #is regisiered office or regisiered agamnt, or bolh, in the Siate of Florida. | am lamiliar with, and accent
tha chligatians af registerad agent,

SIGNATURE -
Signaiie, ypeo ot etniod nrers: o) xepseren epen] and e i SppTcsDo {RCTE Fagistared Agent aignatuns required when minstating) CATE
. Elsction Campaign Financing $5.00 may &
Ef .00 ay be

AﬂerF afy‘g?"z%%sﬂ_.i’:,ﬁ'fg $550.00 Trust Fund Canteibutian. O  AddedtoFess
10, QFFICERS AND DIRECTORS I3
TTLE P
MAKE CHRISTENSEN, JAMES M

SIREET ADORESS | 4128 HOLIDAY DRIVE
CITY-ST-2p FLINT, M 48507

THiE _HnaRGRazesh
KAt P 1S _EFUSD‘DQH 150,00

STREET ADDRESS
GUY-§7- 47

SILE
Nkt

omstar DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
GliY-§§-21¢

TNLE

NanE

STREET ADDRESS
Ciy-st1-am

HILE

HANME

STREET ADDRESS
CItY-ST-7p

12. | hereby whfﬁ thal The minrmatvon suppiled wih this I fa;r;lg daes not quahiy for the examptions cantained in Chaptar 118, Florida Statules. 1 furiher cenify that 1he infesmation
indicated an thig raport ar tupplemental eport is Kus sccutals ang 1hal my signatwre shall have e same jegal sitect as It made undar qath; that ! am an gllicar ar diractar
of the corperalion or he regbiver ar trustag e d ta sxaculy this repart as required by Chapler 607, Florida Stetules; and thel my name appears in Bigck 10 ar Bloclk 17 if
charged, or an an aitachipom with an agddress, wify/all cther iike smpowerad.

SIGNATURE

HGNATOAE AND TY! OR PRINTED NAME OF SiGNING OTFICER OR DIRECTOR




