2006 FOR PROFIT CORPORATION

__________ ANNUAL REPORT (AR) FILED

' DOCUMENT # K11547 - Feb 03,2006 08:00 AM
Secretary of State

1. Endity Mama

RAINBOW UNLIMITED MAINTENANCE SUPPLY, INC,

Principat Prace ot E!usrness Mailing Address
13130 90TH ST, NORTH

R L

2. Prncipal Place of Business T 3. Maibng Address
él?ﬁé AE[: HTé!c. ST Suite, Apt. #, etc. 18t MOORE CRZED34 (10/05)
Ciy & State 1 Ciy& State 4. FE! Nomber | [Appled For
58-2863151 {Not Apphcabie
ap Couniry Zip Cauniry 5. Certificate of Staius Dasired O $8‘75 Additional
fFee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Hame

%Sasgégé.ﬁ g?.h,]SSTE 8 . Street Address (P.O. Box Mumber ss Not Acceptabie)

CLEARWATER FL 34616 e — -

Ciy T FLT an Coda ’
8. The apove named@ni h(s st eme, t ém the purpose of ¢ ang(ng its registered office Err regisiered agent, or b m the Siate of F}onda 1 arn famihar withy, and accept
the obhgabions of refnsg £
/ - / &_-——"
] AR / ?
SHGNATURE Lk [
Sagrmnure. ryp‘d 1 um'.lu:i\u -sfi 1grtesea agent i Wicsl Applcani MHOIE Hensiored Agert ssgnature ro.-.;ml(d whians rangfatog) TALE

FILE NOWH! FEEIS'$150.00 - .
After May 1, 2006 Fee Will Bg $550.00
Meke Check Payabie fo Florida Department of State

9. Elgchion Campawgn Financing  $9.00 May Be
Trust Fund Controution, [ Added (o Fees

10. CFFICERS AND DIRECTORS ] 11. - _ ADDITIONS/CHANGES TO QHRICERS AND U Usﬂs:(, FOH‘:: IN 1y

e ) 2 Detete T [ Change [ Avrsion
NAME BUEHLER, ANN NAME

STREET ADDRESS (13190 SOTH ST N S STRELT ADDRESS UONOND4 166 T2

fn-s12P (LARGO FL 33773 o oSk 02/13/05-80026-004 150,00
LU D 3 Dates T Ol Crrge [ Asds
HANE BUEBLER, WAYNE HAME

SIREET ADDRESS {13130 90TH ST N - § SIAEEY ADDRESS

CiTY-5T-2P LARGO FL 33773 CIvY-S1-2iP

s 3 elele (1093 Doz [Jadr:
WARAE NAME

STHEET ADGIESS SiREL | ADDRESS

CPY-1-28 Y-53- 09

g T erete e D Cnanga O i
KAMC NAME

STRELT AULIILSS STAELT ADTRESS

CIFy-5T1-2F CIFY-ST-2F

it O3 etere i CJCnange DA
NAME NAME

SIREET ADDRESS STREET ADCRESS

CIFY-53- 21t £y -$8- 2P

e ) pesete HILE [ Shange

NAME, 3 NAME

SIREL | ADDRESS SIALEY ADBRESS

TITY-S1- 2P \ /7 CisY -8T- 1

12. 1 heredy cartity thatl the mnbgrmatan subplefldb s Jlat quality far e exemghons contained ¢ Section 113, chrlda Stazuzes | further cem!y zhal the informanon
nchicated on tits repert or supplemant3! re end agcurgte and that my signgaee® shall have the sarne logal sifect ag f mage under cath, that | am an cofficer o dirscior
ot the corporaton ar ihe receiver or Irdsiak . dd to Exe i uned by Chapler 607, Flongda Statutesfana tal sy naine sppeats in Biock 10 of Block 11
it chianged, or on an alachment wih J b all@iher ke empo % 7 &3)

SIGNATURE: <24y

T e T BF SIONG BFECER OR DIRECTOR T f ok T T Daytme P 4




