FILED

Feb 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-12-2007 90091 026 ***150.00

DOCUMENT # P01000080868
1. Entity Name
RAINS MARINE CONSTRUCTION INC
Principal Place of Business Mailing Address
502 NORTH THIRD STREET 502 NORTH THIRD STREET
PALATKA, FL 32177 US PALATKA, FL 32177 US 40014451
T T T VDRI B G

Suite, Apt. #, etc. Suite, Apt, #, etc. 02072007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3736481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?esegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RAINS, THOMPSON M
502 NORTH THIRD STREET Streat Address (P.C. Box Number is Not Acceptabla)
PALATKA, FL 32177
City FL ] Zip Code

8. The above named antity submits this statement for tha purpose of changing its registersd affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed -Of printed name of regisiered agent and Wile il applcable {NQTE: Reqisiered Agen: signaiure raquired when remstating) DATE
FILE NEIWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD 3 oetee TITLE [ Change [ Adaition
NAME RAINS, THOMPSON M NAME
SIREET ADDRESS | 502 NORTH THIRD STREET STREET ADDRESS
CITY-ST-2tP PALATKA, FL 32177 CITY-ST-21p
TILE vSD O Detete TITLE [ chenge [ Addition
NAME RAINS, CATHERINE G NAME
STREET ADDRESS | 502 NORTH THIRD STREET STREET ADDRESS
CIFY-ST-2IP PALATKA, FL 32177 CIry-S1. 20
TILE O pelete THILE [ Change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IF
TLE O oelete TImE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-sT-2IP CiTY-51-2IP
TITLE ) Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21p
LE I Delete TLE [ crange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CiTY-$T- 2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or rustea empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gn an altachmgnt willpan address, with all other like smpowere

OFPS M. Rains, President
SIGNATURE: [~ m P 01/29/07  3RA-325-16218

SIGNATORE AND TYPED (pamreu NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

\)



