+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J86216

1. Entity Name

RAINBOW IRRIGATION AND PUMP COMPANY

Principal Place of Business

1115 PONCE DE LEGN BLVD

Mailing Address

1115 PONCE DE LEON BLVD

CLEARWATER, FL 33756  US CLEARWATER, FL 33736  US
Suite, Apl. #, etc. Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2863339 Nol Applicable
ap Cauniry Zp Country 5. Centificate of Staius Desiréd d $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENDER, KEVIN
10292 119THST. N
LARGO, FL 33778

Street Address (P.C. Box Number is Not Acceplable)

Gity

F‘L | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Signare, typed or printed name of registered agent and lide i spplcable.

(NOTE: Regisiered Agem signatura trequired when reinsiatng)

DATE

FILE NOW!!I FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

TISLE P [ Delete TTLE (O Change [ Addition
NAME BENDER, KEVIN NAME

STREET ADDRESS | 10292 119TH ST. N STREET ADDRESS TigJdlo971 o e

omv-s-2P | LARGO, FL 33778 CliY-57- 2P 097200 ~-01040--020 #5502, 00

TIILE TS ™ Deiete THLE [J Change [ Addition
NAME BENDER, JEAN NAME

STREET ADDRESS | GO8 2ZND AVE NWV STREET ADDRESS

CIFY-Si-2IP LARGO, FL. 33770 CAY-ST-2IP

T ] Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-g1-21P CITY-§7- 21

$ITLE [ Deiete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-20P

TLE O celere TITLE [3 Change {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP

TITLE ] pelere TITLE [ change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS /_‘} q l ,] ﬂ

CITY-ST-ZP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 7“35; and that rmy name appears in Block 10 or Block 11 #

changed, or on an attachment with anaddrgee, with

SIGNATURE:

other like empowered.

273 98/80

13 /o7

£ oR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

I Darg Dayume Phone #

“ad

4




