2006 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR}

r

DOCUMENT # P02000088449

4. Cnhty Mame

RAINBOW SPRINKLER & POCL CO. INC.

Puncipal Blace of Business

34620 CATTAL DR
EUSTIS FL 32738

Maiting Addrass

34620 CATTAIL DR

" EUSTIS FL 32736

2. Pancipal Place ot Business

3. Maing Addiess

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TR

Sute. Apt. #, elc, Suite, Apt. B, slc. 15t MODRE CRZE034 {10/05)
Ciiy & State City & State 4. FEI Numbsr Appled Far
50-3534884 Mot Apnlicat:
op Couriry Zip Country 5. Certilicate of Status Ossired s $3.75 A_dditronal
Fep Required
6. Name ard Address of Current Reglstered Agent ! 7. Name ard Address of New Registered Agent _
{ Name

HAGADORN, HARRIETTE

34620 CATTAIL DR
EUSTIS FL 32736

Strest Addsess (P.O. Box Numnber is Not Acceplabila}

City

FL ( 2ip Cods

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Siorida. | am tamikar with, and acoep»

the cbilgabions of registered agent.

SIGNATURE

Sigratuoe. [yoed of granica aseme of regrsisced agent and tive € applicatte

INOTE Pegy-steren Agert ipraiure required wiven renstaliog) OaTE

UFILE NOWIN FEEJS $15000 . .
.. Alter May 1, 2006 Fee Will Be 5550.00 .
Make Chegk Payable to Flotida Department of Slate

9. Etection Campaign Financing $5.00 may Be
Tros Fund Coriibution. £ Added to Feas

10, QFFICERS AND DIRECTORS 11 ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {7 Delete TILE O change I nediscn
e HAGADORN, HARRIETTE e U000o0473222
STREET AUDRLSS | 34620 CATTAIL DR STREET ADRESS 03/31 /0630003018 150,00
ary-sT-p¢ [EUSTIS FL 32735 *' CHTY-ST- 29
WILE {3 Deliets NIkt O Change [ Addition
MAME HAME
STREEY ADDRAESS SINEET ADDRESS
Cite-S7- 2P CiFY-ST- 2P
T [ neiers nne [16hange 7 Addilion
NAME MAME
STREET ADORESS SIRKET AGORESS
CITY-5E- 717 ITY-ST-2P
TE 3 Derete HE DiChange T Addilicn
HAME NANE
STREET ADBRESS STREET ARORESS
CITY-S7-7P Ty~ 55- 2P
TIME 7 pelete s i Change [ Addiion
NAME NAME
STREET ADBFESS STREET ADDRESS
CiTY-ST-2F cITY-ST- 1P
TALE 1 pelete FISE 3 Change [T Adeftion
RAME NAME
STREET ADDRESS STREEY ADDFESS

1 onr-stzp { CIe-8T- ap

12. I hersby certily hal the informalon supphed with this fling does nat qualify for the exemptlions contamed in Section 119, Forida Statutes. 1 further cartity that the informatian
wndicated an s repart of supplemantal report s wue and accuiste ant that my signaiure shall have the seme legal effect as f made under oath; hat | am an alhcer or director
of the corporabon of the recever or rustee emgowered to axecute this report as required by Chapter 607, Flofida Stawtss; and that my name appears i Block 10 ar Bfock 11
i changed, ar gn an gttachmend with an agidress, with all olher ke efmpowsred.

SIGNATURE: Com<ld 4 A agadsrr”

7-aT- 5 352 AP Fhep

SIGRATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Do Cayrrw Piong &



