FILED
2005 FON R ORL RErORT [ TION Feb 28, 2005 08:00 AM

P R
DOCUMENT # H47102 Secretary of State
1. Entity Name
RAINBOW PAINTING OF THE FALM BEACHES, INC.
Principal Place of Business Mailing Address -
% KENNETH L. HOON % KENNETH L. HOON
508 WILLETT ST. 508 WILLETT ST.
— S RN
01272005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH [S SPACE 4. FEI Number Applied For
59-2510584 Not Applicable
5. Certificate of Status Desired O gg'gesql’:\i%gﬁonal

6. Name and Address of Current Registered Agent

SAWILLETT ST DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

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 Florfda. [ am familiar with, and accept
Ihe okligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered rgent and ila if opplicable. (MOTE. Registarad Agenl signatura cequired when reinatating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | )
TITLE P
NAME HOON, KENNETH L.

STREET AQDRESS | 508 WILLETT ST.
GITY-5T-2IP JUPITER, FL

TITLE VST

NAME HOON, CARCL A,
STREET AODRESS | 508 WILLETT ST.
CITY-5T-ZIP JUPITER, FL

TILE
NAME

mestar DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ET-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
ciry- §T-21F

12, | hereby cartify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal sffect as if made under oalh; thai [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or Block 11if
changed, or an an attachiment with) an address, with all other like empowered.

SIGNATURE:

P rd 05 SE/ ~PH T~ SV S|
Data

Daytime Phone #

SIANATURE AND TYPED GH PFRINTED NAME OF SIGNING CFFICER OR DIRECTOR




