-

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

1. Entity Name

RAINBOW IRRIGATICON SERVICES, INC.

Principal Place of Business Maling Addross . .

3736 FORSYTHE WAY P.0. BOX 12941 :

TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32317

R RO S RS T e
Suite, Apt, #, atc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3652749 Not Applicable
Zip Country Zp Couniry B, Cartificate of Status Desired O gg; gg 3?:&‘10“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent

Name

BOSTWICK, GREGORY S

3736 FORSYTHE WAY Streat Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Zip Coedo

e FL

8. The nbove namad entity submits this statement for the purposa of changing lis registered office of registared agent, or both, n the State of Florida, | am farmliar with. and aceopt
lhe obligations of regjistered agonl.

SIGNATURE
S gratuin typed or pointed naine of relstored agent ang wiie I ppp.catie, (NOTE Repatarad Apont 8-graturo 1oguhod when 1einstating) DATE
FILE NOWII FEE IS $150.00 + 8. Eloction Campalgn F_mancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O  Added o Feos
10. QFFICERS AND BIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLL D B 7] pelete mE [ change [} Addian
HAME BOSTWICK, GREGORY S HAME UDEI!JQQEC{?&A?
SIREEI ADDRESS | P.O. BOX 12941 STREET ACDRESS 1d A 207-0nNd 002 150 0N
L R et b o e . et W S
Cily-5T-21F TALLAHASSEE, FL 32317 Ty -51-21P
itk [ Getete s [ Change [ Addition
HAME Nam¢
STREET ADCHESS STREET ADDAESS
CITY-31-2p CY-§l-2i@
e 3 pelete TILE [ crange [ Addition
NAML, NAME
STREL] ADDRLSS STREE ADDRESS
Cily-51.21% CITY-§1- 2P
TIILE 1 Delete 1ILE O Changs [ Addition
NAML NANE
SIREET ADDRLSS SIRELT ADDRESS
SIS AP CITY- &1+ 1P
TLE (] Delete TIILE [ chenge [T Avdition
HAME HAME
STREEF ADDRLSS STRLLT ADDAESS
Ciry-§l.4ie Luy-gi.dip
HILE [ pelpte TLE [ Changs [ Acustion
NAME HAME
STREET ADDRISS STREEI ADDRESS
CITY < §1a 1P HIY=§)- 2P

12. | hereby cerily that the information supphed with this filing does hot guality fer the exempllons contained in Chapier 119, Florida Stattes. | further cenily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparalion of the recoivar or trustas empowered to axecute this raport as required Dy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar ike empowerad,

SIGNATURE:Y Meopry Pesuidt.  9/2/0

EIGNING CFFICER G DIRECTRA Dain Daysioa Fhone #




