2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

PgigNEJm‘yIENT # PO0000048162 - . Secretary Of State
05-02-2006 90221 044 ***150.00
RHINO LININGS OF LEE COUNTY, INC.
Principal Fgace of Business Maifing Address
2 !:ADETRO PKWY ;Ji-eO'METHO PKWY
ORI R
2. Pnncipat Place of Business 3. Mailing Address
WCOD  mMeto Peuwy (oo MeHo Pkwj
Suite, Ap\.ﬁ#. etec. ! Suite, Apt; #, etc. 1st MOORE CR2E034 (10/05
e ) Suite # 1 ore)
City & State City & State 4. FEI Number Applied For
F(-)'(’{‘ A1 08|' S ) A For = Wﬁ 1 ,:L_ 65-1010657 Not Applicable
2%60‘ 2 S : Cc;lfglﬁ ’B.ZI,%OLVZ_ COLfmrtyE . 5. Certificate of Status Desired O Eg'g;jq::?:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%COHMRS'PIF‘QOD‘;w}VJVSY Street Address {£.0. Box Number is Not Acceplabie)
SUITE 1 B
FORT MYERS FL 33912
City FL Zip Code

8. The above named dntity submits this statement for the purpese of changing iis registered office or registerad agent. or both, in the State of Florida. § am familiar with, and accept

the obligations af r istered agent. \ . .

Slgnﬂlun’ Wprﬁlmd narme of regislersd agen! and btle Il apoticable (NOTE" Regisiared Agert signatura raquirad when renstating) DATE
Fa

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1

DFFIICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 41

TILE P \ﬁ Delele TITLE QWNER [ PRES DENT ﬂ Change [ Addition
A COCHRAN, DARIUS NAME COCHRAN ( AMANDA 4

STREET ADORESS | 11000 METRO PKWY #1 SREETADORESS | \AO00 iME4Ar0 PRwp

emy-sT-2P  |FORT MYERS FL 33912 CIry-ST-21P Ford muwisy, L DAL

e VP ﬂ Delela T ° Ol Change [ Addition
HAME COCHRAN, AMANDA NAME

STREET ADDRESS | 11000 METRO PKWY #1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 Crry-ST-71P

TIILE O velee TITLE [} Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

HHLE 7 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-21p CITY-S7- 2P

TIRE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TLE O peete TITLE [ Change  [] Adition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P EITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementd report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thftes em eport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

)20 ol 234 {551‘35"’6’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date’ Daytme Phona #

SIGNATURE:




