2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000016233 Secretary of State
1. Entity N
ity Hame 02-06-2006 90076 004 ***150.00

ATHENS RAINBOW, INC.
Principal Place of Business Mailing Address
624 ATHENS STREET 624 ATHENS STREET /
T T H"Hm “’"”I ”l” ||“ |“| “wm" ’ml Iml |1||””|| U”I" ﬂ ‘lll
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, etc. Suite, Api. #, elc. / 1st MOORE CR2E034 (10/05)

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

03-0430836 Not Applicable
Zip Country zip /C{Jumry 5. Certilicate of Status Desired M $8'75 Additional
pd ) Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Name

'SCHMIDT, MILTON H— .- _
MATHEWS ST - Strest-Addregs (P.OQ HBox Numper is Npt Acceptable)
624 A7 €S 37 Zal “2 £ ! p@ o : .

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpage of changing its registered office or regisiered agent. or both, in the State of Flarida. 1am familiar with, and accept

the obligations of register nt.
SIGNATURE -
: T Signatute, types of pmlcd,{mu of n.‘;%ed agent and lfle 1 applicabie (NOTE: Regrstered Ager signalure requirad when renstabng) OATE
R FILE NOW"' FEE IS $150 00

9. Election Camnpaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550 00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable o Flonda Department of State :

TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TRE DPS [ Delete TIILE O change [ Addition
NAME SCHMIDT, MILTON H NAME

SIREEY ADDRESS | 624 ATHENS STREET STREET ADORESS

CITY-S1- 2t TARPON SPRINGS FL 34689 CiY-ST-2IP

TITLE DVT ] Delete TITLE [3 Change [ Addilion
NAME SCHMIDT, JANET L HAME

STREET ADDRESS {624 ATHENS STREET STREET ADDRESS

CITY-8T-2IP TARPON SPRINGS FL 34683 CiTy-sT-2IP

THLE ] Detete e [J Change [ Addition
NAME _ - MNAMF . .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2tP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-28

TITLE O pelete TTE [l change T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST7-71P

TLE O tetete TITLE [ Change [} Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CnY-ST1-4P Ciry-51-2iP

12. | hereby certily thal the information supplied with this liling does nat guality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an attac,fj&uh an adoress, with ail other like empowerec.
SIGNATURE:

myhrdn‘.—f AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytrie Phane #




