FILED
2 P ANNUAL REPORT O Jan 22, 2007 8:00 am

DOCUMENT # G57598 Secretary of State
1. Entity Name LR e ke e
RAINBOW WICKER & SILKS. INC. 01-22-2007 90103 024 150.00
Principal Place of Business Mailing Address
1399 6TH STREET NW 1399 6TH STREET NW
WINTER HAVEN, FILL 33881 WINTER HAVEN, FL 33881
P T T S L AC R DR EREAELR
Suite, ApL #, eic Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2322603 Nol Applicable
Zip Country Zip l Gountry 5. Centificate of Status Desired [ Eggg{g Additional
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name

DIMLER, GERALD

1398 SIXTH STREET NW Strest Aadress (P.O. Sox Numbear is Not Acceptabie)

WINTER HAVEN, FL 33881

City FL LZip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prriied name of reggusigfed agent and tile i applicable. (NOTE Reyislered Agent Sigrature required what reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE P o 3 elete TIMLE [J Change  {J Addition
NAME DIMLER, GERALD NAME
STREET ADDRESS | 1399 SIXTH STREET NW STREET ADDRESS
CirY-81-2ip WINTER HAVEN, FL 33881 CHiy-sT-2P
TLE \'4 [ pelste e [ change [ Addition
HAME DIMLER, MARY NAME
STREETADDAESS | 1399 SIXTH STREET NW SIREET ADDRESS
CITY-51-2IP WINTER HAVEN, FL 33881 CIry-ST-2IP
TITLE [ oeiete TITLE [Tchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ty -Si-2IP
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy S1-2P CITY-ST-2IP
HILE [3 Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
e {1 vetete e [ coange [T Adition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-31-2iP CIfY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corperanion or the receiver or trustee empowered to execulte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1714
changed, or on an attachment with an addrges, with all gther like empowered.

SIGNATURE: __ 9 m@A 1113107 Sbi-93-2294

IGNATUR] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dinte Diaytine Prone 3




