2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 8:00 am
DOCUMENT # P02000135549 R Secretary of State

1. Entity Name
RAINBOW INTERNATIONAL CARPET CARE AND 03-11-2005 90314 034 ***150.00

RESTORATION SPECIALIST OF BREVARD, INC.

Principal Ptace of Business Mailing Address
1550 ISLAND DRIVE P.0. BOX 540381
MERRIT ISLAND, FL 32952 MERRITT ISLAND, FL. 32954 3 U 024 8 8 ?
T v [T RIS AR
1935 Sunrise Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number Applied For
Meccitt Tsland, FL 42-1566820 Not Applicable
Zip Counfry - Zip Country - , $8.75 additional
3 a q S 2 U 5 A §. Centificate of Status Desired 0 Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_MARCOQUX, DARLENEE___ _ T Yo oty =
1550 ISLAND DRIVE ¢ ress (P.0. Bux Number is Not Acceptable
MERRIT ISLAND, FL 32852 la 75 Sunprise Drive

™ Mecritt Tskund FL | 538%sa

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Sigrauxe yped Or pnled name of regestered agent and lithe if applicable. (NOTE: Ragesianac Agent Sirahag riduared when ransiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE DPTS O Delete me DRT3S c Cange [ Addition
NAME MARCOUX, DARLENE E NAME Marcous, D‘{"“" & =
STREET ADORESS | 1550 ISLAND DRIVE STREETADDRESS | {75 SunMise Drve
CITY-S1-2P MERRIT ISLAND, FL 32952 CiTY-ST-29 Meceirt Taland, FL 339 s
e Dv O Delese T DV G Change [ Addition
NAME MARCOUX, EDWARD W JR. e Mauccows, Ed ““"é w
STREET ADDRESS | 1550 ISLAND DR. smeeTappress | (QFS SUnitE DT
cy-s-2P | MERRITT ISLAND, FL 32952 ony-si-ap Merci bt Tsiland, FL 3265
ME [ pelete TIRE [ Crange [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE 1 Delete HIE 3 Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE [C] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY- S1-ZiP CITY-SI-2P
VITLE 7 Delete WILE O Crange [ Addition
NAME ' RARE
STREET ADDRESS | 7" . _ STREET ADDRESS
CITY-51-2IP v CIfY-S1-2IP

12, | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 1190753}(0; Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus end accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmen n address, with all other like empowered.

Parlene Narcous 3-7-05 321-452- 4579

(IEPEAY
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IXRECTOR Date Daytuna Phona #

SIGNATURE:




