2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000021376

1. Entity Name
REHAMCO, INC.

Malling Address

4418 S E 12TH PLACE
CAPE CORAL, FL 33904

Principal Place of Business

4418 S E 12TH PLACE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

FILED
Feb 21,2007 08:00 AM
Secretary of State

NGO

01052007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1082164 Not Apgplicable

5. Certificate of Stats Desired O $8.75 additional

Fee Required

8. Nama and Addrass of Current R od Agent

LARROW, PAUL L !
3501 DEL PRADO BLVD.
312

CAPE CORAL, FL 33204

Iy

) . <i",:'!. ;Lli‘:!'lﬂli‘

IN THIS SPACE . .

ot
. .

8, The above namad antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

[

SIGNATURE i ks

! 2, Sqgoalure, typed of prinled nams ol regisisred agenl and Utle il applicabie. 11 ! (NOTE. Ragi

Agent si

raquired whan

9)

FILE NOW!!I FEE IS $150.00

AU

* 9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, ..., [ fkdd'ud 1o Faes N5-017 150, 08
T ' OFFICERS AND DIRECTORS i ) _ ,
ME PD . w o R S TR AT, 'A.li P b
NAME MAHER, WILLIAM ' to R K "
STREET ADORESS | 4418 S E 12TH PLACE '
CITY-S1-21P CAPE CORAL, FL 33904 .
ME D v R R e : v R
NAME MAHER, ROGENE
STREETADDRESS | 4418 S E 12TH PLACE
CITY-§1-2IP CAPE CORAL, FL. 33904
e s W ) ' ' . “ :
WANE LARROW, PAUL ‘ _ o
STREET AODRESS | 3501 312 DEL PRADQ BLVD .
CITY-57-2IP CAPE CORAL, FL 33904 " ’ Do No;r WRITE ChE ey e

i il T T . e b N

TILE . . . f N
IN' THiS SPACE "
STREET ADDRESS . ‘
CITY- §T-2P . a .;',l‘ “‘f-t P Mg T N R LTI
e ! " e ' ‘
NAME
STREET ADDRESS . no " ) ,
CITY-5T-2P G i . ‘ e o
TLE ' ' :
NAME b
STREET ADDRESS - v " — R T
GITY-87-ZP A g XA A I A

12, ! heveby certify that the information supplied with 1his fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .

changed, or on an attachment with an address, w?; all other likg empowerad.,

SIGNATURE: ﬁ’/ 7

RIGNATURE AND TYPED OR PRIITED NAME OF BONING GFFICER OR DIRECTOR

Date Daylima Phone #

%ﬁ [G Qoso )39 33LS %ﬁ’




