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~ 2005 FOR PROFIT CORPDRATION
AMENDED ANNUAL REP.:DRT

DOCUMENT # P02000088449 FILED
1. Entity Name . N ‘ | 3
RAINBOW SPRINKLER & POOL CO. INC. 0% qep n | i:
Lot T RRY OF STATE
ot ac - . - X
Principal Place of Business Mailing Addrass TALL }'\H;\SS%E' i LGR{D”\
11717 HWY 441 11717 HWY 441 L
TAVARES, FL 32778 TAVARES, FL 32778
i e U A T
34620 CATTATI, DR 34620 CATTAIL DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
EUSTIS FL EUSTIS FL 59-3534884 Nat Applicable
Z3ip2 7 3 6 CEUAm;E 325 736 COUE%KE 5. Cartilicate of Status Desired O gg';g;lﬁ?:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAGADORN, RONALD HARRIETTE HAGADORN

11717 HWY 441 Street Adgr&Sé(E.a. B‘a Rwﬂsﬂ?‘: Atﬁﬁtable)

TAVARES, FL 32778

i Zip.C
““EUSTIS FL 32736 FL | “5%%3¢6

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 ol_regisiy/ea( " %
. ‘ o) Jrl
SIGNATURE ¢ e f/,

o prinied name of reg d agent and fie if (NOTE: Aegisieied Agent signa:ure required when renstatng} DATE

(4
- 9. Election Campaign Financing $5.00 May Be
[ Amended AR is $81,25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD ?meze TLE O Change  [J Addition
AN HAGADORN, RONALD A TOo0SIATE0S8ST
STREET ADDRESS | 11717 HWY 441 STREET ADDRESS Dq‘;fjﬂ /DS‘"ml:lf\"B*—DD-" 3}’*?[} DD
ony-st-zp | TAVARES, FL 32778 CITY-§1-21P . e ' "
TmE v L Delete MPRES | HARRIETTE HAGADORN ] Change [ Adcilion
NAME HAGADORN., HARRIETTE NAME 34620 CATTAIL DR
STREET ADDAESS | 11717 HWY 441 STREET ADDRESS EUSTIS FL 32736
cy-sr-2I TAVARES, FL 32778 CITY-S7-ZiP
TTLE [ Delete TITLE O Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE 1 petets THLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P \ ﬁ ﬁ\ ) \3
TIE D Detete TiE \ "V Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with thig filing does not quality lor tha exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment n address, with all other likegmppmesed.

SIGNATURE: A GNVe2pse . 72 (/0 —m e AN




