2005 FOR PROFIT CORPORATION

__ _ANNUAL REPORT (AR)
DOCUMENT # P02000017224 ;

1. Entity Name

RAINBOW POOL CARE, INC.

Meij—iing Address

797 MALLARD DR,
DELRAY BCH FL 33444

Principal Place of Businass N

797 MALLARD DR.
DELRAY BCH FL 33444

2 Principal Place of Business 3. Mailing Address

Suita, Apt. #, efc. - Suite, Apt #, efe.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

II

{

AR

|

I

. _ 1st MOORE CR2E034 (10/04}
City & State T City 8 State 4. FEi Number ) Applied Far
04-3606142 Not Applicable
e Country an Country 5. Cartificate of Status Desired 3 $8.75 additionar
Fee Required
5. Name and Address of Currenl Registerad Agent - 7. Name and Address of New Registered Agent
T Mame -

MUELLER, GUY
797 MALLARD DR,
DELRAY BCH FL 33444

Street Address (P.O Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity subimits this statement for the purpose of Changing Tts registered ofiice of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

- (NUTE "Regsterad Xgont sionature reoured whan rainstating)

DATE

FILE NOWIY FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be

; Trust Fund Contribution.  []  added to Fees
Make Check Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s p O petete e ' ) [ chamge [ Addition
HAME MUELLER, GUY A NAKE
STREET ADBRESS | 797 MALLARD DR h SFREET ADORESS
are-st.ar DELRAY BEACH FL 33444 _ f orrsi-ap
it - - [ Deless TIE . [ change [T Addition
w e ungooo3izene -
STREET ADDRESS _ STREET ADDRESS 04/20/05-80034-004 150,00
GiTY-5F- 2P CTY 51.2P
TTLE T - 7 Delete T [Jchange [ AddRion
NAME NAME
STREMY ADDRESS SIREET AQIORESS
CHY. 5T-2)P CITY ST 7IF
WIE T T Ooege B e [ Change [ Addition
NAME B NANE
STRETT ADDRESS SFRECT ADORESS
Y-S 2P OrY-sT-2P
TLE ) Orese ™ [ cChange [ Addition
NAME NAME
STRECT ADORFSS STREET ADDRESS
Cy- 5727 CITY-S1- 2P
e N Coage o [Jchange 1 Addiion
NAMLE NAME
STALET ADDRESS STREEE ADDRESS
try-st-ae CITe.51- 2P
12, | hersby cer ug that the_information sﬁﬁﬁed with 1T filing dees not qualify for the exemption stated in Saction 1 19.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the tecelver or frustee empowsred to 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, with all Tike empowerad.

ety M ellof

i~ 05 561859325

SIGNATURE:

ED NAME OF SIGNING OF'FIFER DR DIRECTOR

Date Davtime Pronn ¥




