S FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # P02000088449 05-27-2005 90024 009 ***150.00
RAINBOW SPRINKLER & POOL CO. INC.
Principal Place of Business Mailing Address
1460 GROVE STREET 1460 GROVE STREET TN
EUSTIS, FL 32726 EUSTIS, FL 32726 : ‘
e e VO CER
11717 HWY 441 11717 HWY 441
Suite, Apl. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAVARES FL TAVARES FL 59-3534884 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
32778 LAKE 32778 LAKE 5. Certificate of Status Desirad Im| Foo Hequirac;“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGADORN, RONALD RONAT.D HAGADQRN
1460 GROVE STREET Street Address (P.O. Box Number is Not Accepiable)
EUSTIS, FL 32726 11717 HWY 441
“Y PAVARES FL FL | 32%%s

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

the obligations of regigtered agent.
st 5-19-05

/Mil\n it applicable. (NOTE: Reglsterad Agani slgnature required when rainstating) DATE

FILE NOWII! FEE IS $150.00 ) #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Detete TMEp ) RONALD HADADORN [ change  [C] Addition
NAME HAGADORN, RONALD NAME 11717 HWY 441
STREET ADDRESS | 1460 GROVE STREET smeeraoofess | TAVARES FL 32778
CITY-ST-2iP EUSTIS, FL 32726 Y- ST-2I9
TITLE v O pelete hi1(F HARRIETTE HAGADORN §7) Change [ Aduition
NAME HAGADORN, HARRIETTE NAME 11717 HWY 441
STREET ADDRESS | 1460 GROVE STREET smeeraooness | TAVARES FL 32778
CIry-sT-21P EUSTIS, FL 32726 CITY-5T7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ oetete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TINLE [ Delete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-$1-7P
TILE 1 Delete TALE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoTY-ST-2P CiTY-§1-20

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as il made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 altachment with an address, with all other ke empowered.

SIGNATUR PPy A A 5-19-05

OR HRECTOR™ Cats Oaytima Phone ¢




