- .

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000052769

1. Enlity Namao

RAINBOW IRRIGATION SERVICES, INC.

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Business Muiling Addross

3736 FORSYTHE WAY P.0. BOX 12941

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

T T DR R
Sile. Aot . €15, Suite. Apt. 4. ete. 02222008  Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FEl Murnher Apphed For

59-3652749 Nl Applicable

Zip Couniry @ Country 5, Cearthicate ol Status Dosired rl g‘g"gia};‘muo"a'

6. Name and Address of Current Registered Agent

7. Namo and Address of New Reg/stered Agent

BOSTWICK, GREGORY 8
3736 FORSYTHE WAY
TALLAHASSEE, FL 32308

Name

Straet Addrass (7.0, Box Number s Not Aceaptable)

City

Zip Code

FL

8. The above named snity subimits this gtatement tor the purposa of changing s registerad otice or ragistered agent, or both, it the State of Florida, | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE
Sigrakue TRed o prnwa name ol rag'ngrat agent and L e il upprcanis INOTE: Rugistared Agont sgnature requirad when renutating) DA

_ FILE NOW!I FEE IS $150.00 8. Elesticn Campaign Financing $5.00 may Bo

Aftor May 1, 2008 Foe will be $550.00 Tust Fund Contniutien, Added ta Feos
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILL ) [.) Delete HILL [ Changs [ Adation
NAME BOSTWICK, GREGORY S NAME ijﬂl'il'll]ﬂBF".'f{:!{IFl
sttt apoaLss | PO, BOX 12941 SHLET ADOIRLSS 04,02 :,j;.lg-_gljl-_ﬂ ?Lﬁf_q 1000
CIry-§1-2p TALLAHASSEE, FL 32317 cIrs-gl-ap S . =Ll LBt
THLL [ Gelere MILE [ Change [ Adaition
NANE HAME
SIRE | ADUALSS SIRLLI ADDALSS
Clry-$1- 2P I BAN Gy
ik [ teswte INLE [3Clenge [ Addwion
FAME NAML
STREET ADDRESS STREET ADORESS
Y-S 1. AP BY-§1- P
iy [71 patete T [7) Ghange  [) Adcinon
NAML NAML
STREE] AODAESS STREET AUDRESS
CIfy-ST- 2w SITY-87-27
0 3 putate 1L [ Change [ Addition
HAML NRRAL
SIS T ADOMLES SIRLLT AUDHLSS
CHY-SI-2F CITy-ST-21P
THE [ petete TIILE [Ichange ] Adition
NAME NAME
STREET AUDRLSS SIREET ADDALSS
Gy §T-29 . Gny-5T-4p

12. | haraby certify that the information supphed with this filing doas not quaily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerliy that the information
indicaled on thig raport or supplemental report is true snd accurate and that my Signaturg shall have the same legal effact as il made under oath: thal | am an officor ar direclor
ol tha corparation or tha receiver or trustee ompowered to executs this report as required by Chapler 607, Florida Statutes: and that my namas appears in Block 10 or Block 11

changed, or on an attaghment with an address. with all ofber like empowsrea

SIGNATURE: ¥ N werery AoSwicle {/s{u{os‘ (‘3’50) 25/ 003

SIGNATUNE AND TNPED CH ARTHTE F SIGRWG CFFICER DA DIRECTOR

Duyime Phong »




