FILED
2008 PO ANNUAL REPORT O Apr 27,2006 8:00 am

DOCUMENT # P00000010744 ecretary of State
1. Entity Name
RAINBOW ROOFING MATERIALS, INC. 04-27-2006 50201 004 ***150.00
Principal Place of Business Matling Address
6825 SW 2151 COURT UNIT 2A 6825 SW 21ST COURT UNIT 2A S
DAVIE, FL 33317 DAVIE, FL 33317 - A .
e S AL A OO E
Suite, Apt. #, atc. Suite, Apt. #, atc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
65-0980309 Not Applicable
Zip Country Zip Country s ificate of Stanss i 0 g‘;asq S?:dltbna'
6. Nama and Addrusa of Cunent Ragisterad Agent T. Name and Addross of Now Rogistered Agent
Nama .
SEGAL, MARC
6825 SW21STCT UNIT 2 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedtn Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [Jchange [ Addition
HAME SEGAL, MARC NAME
STREET ADDRESS { 6825 SW21ST CT UNIT 2 STREET ADORESS
CAY-ST-2P DIXIE, FL 33317 CITY-ST-2%
TME VP ek e [Octange {7 Addition
NAME SEGAL, ARNOLD NAME
STREETADDRESS | 6825 SW21ST CT UNIT 2 STREET ADDRESS
CirY-ST-2P DAVIE, FL 33M7 CiTy-S1-29
e ] Detete e Ve O Cang T Additon
NAME NAME Mmaeciqa 5e64 L
STREET ADDRESS smeEaoress | 525 SwW 2 Af. Wif Z
oTY-sT-2p o5t | “Dause . . 433/7
TmEe 3 Detete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P
o LJ Dekee TmE [ Change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
e 3 Detete THLE (JcCrange [ Aodition
WANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: N’/‘% ’7"35”-0&

mmfnriﬂmthmuwmmmm




