R PROFIT CORPORATION FILED
2007 FOR P RUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # P02000088449 Secretary of State
1. Entity Name 03-27-2007 90008 040 ***150.00
RAINBOW SPRINKLER & POOL CQ. INC.
Principal Place of Business Mailing Address
34620 CATTAIL DR 34620 CATTAIL DR -
EUSTIS, FL 32736 US EUSTIS, FL 32736 US
R VAR R
Suite, Apl. #. etc. Sulte. Apt. 4. etc 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3534884 Not Applicable
Zip Couniry 2 Country 5. Centificate of Status Desired O Eeeae-gesql:\i?:c:ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGADORN, HARRIETTE
34620 CATTAIL DR Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32738
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent ana hitle if apphcabla (NOTE: Registereq Agert Signallure 16Quireg when rensianng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE [Ochenge [ Additian
NAME HAGADORN, MARRIETTE NAME
STREET ADDRESS | 34620 CATTAIL DR STREET ADDRESS
CHY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP
TITLE VP [ petete TITLE [ change [ Addition
NAME HAGADORN, RONALD NAME
STREET ADDRESS | 34620 CATTAIL DR STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32736 CITY-ST-2IP
TITLE oD 3 petete TITLE (O Change [ Addiiion
NAME MULLALY, WILLIAM NAME
STREETADDRESS | 34620 CATTAIL DR STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL 32736 CITy-ST-2IP
mLE [ pelete TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete T1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TINE 3 Detete TITLE [ change 7] Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recever or trusliee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmentwith an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE. E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



