20604 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # F99000001029

1. Enlity Name

HANLIN RAINALDI CONSTRUCTION CORP.

Secretary of State

02-20-2004 90015 024 ***150.00

Principal Place of Business

6610 SINGLETREE DR.
COLUMBUS, OH 43229

Mailing Address

6610 SINGLETREE DR.
COLUMBUS, OH 43229

2. Principal Place of Busingss 3. Mailing Address

34018577
LU R

Suite, Apl, #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
31-1356623 Not Applicable
Zi Count, Zi Count it
' ourtry ® ouniey 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

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

‘the abligaticns of registered agent.

SIGNATURE

Signatura, typad o printad name of registared agent and titls if applicable

(NOTE: Registerad Agent signature required whsp reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE C O pelete TME [J Change [ Addition

NAME KRULL, KRISTY NAME

STREET ADDRESS | 8381 SABLE CROSSING DR STREET ADDRESS

CITY-ST-7IP COLUMBUS, OH 43240 CITY-81-2IP

THLE Vv [ pelete TITLE [JChange [ Adgition

HAME RAINALDI, EDWARD M NAME

STREET ADDRESS | 6857 LAKE FRONT BLVD, STREET ADDRESS

CITY-ST-72IP COLUMBUS, OH 43235 CITy-ST-2IP

e T 3 Delete THLE [* change ] Addition
NAME _ HANLIN, MICHAELQ ——e e - NAME - e e e e - — e

STREET ADDRESS | 2456 COLLINS DR. STREET ADDRESS

CiTY-ST- 2P WORTHINGTON, OH 43085 CITY-ST-7P

e P O Delete Tme « “Zchange 0] Addhion

NAME GRANT, DOUGLASS NAME D0031055 Gl"df\ +

STREET ADDRESS | 6610 SINGLETREE DRIVE STREET ADDRESS }

CITY-ST-ZP COLUMBUS, OH 43229 CITY-ST- 7P

TILE O Dalete TITLE [Jchange  [J Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

THLE 3 Delete TIME DO change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21 CITY-5T-2P

12. | hereby ceﬂiig that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
is report or supplementa report is Irue and accurate and thal my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk i1if

indicated on |

changed, or on an attachment with an address, with all other li wered.

SIGNATURE: \0\/\&\’}

Kr\\S‘r\l Krotl

I- ot (olf—r/‘w‘%lo o

BIGNATURE AND TYPf * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D. yllms Phots #




