2007 FOR PROFIT CORPORATION" . FILED
ANNUAL REPORT Apr 30,2007 08:00 A}
DOCUMENT # P03000000954 ¥ Secretary of State

1. Entity Name
RAINES POWER WINDOW, INCORPORATEDR

Principal Place of Business Malling Address .
1715 COACHMAN PLAZA DRIVE 1715 COACHMAN PLAZA DRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759

= O ARV

01302007 No Chg-P CR2E0Q34 (11/05)

\ 4, FEI Number Applied For
B o é 02-0662284 Not Applicable
L Tl )
‘-’{wt‘é’gf'f“.'g""'F"-‘ A \ 5. Cerlificata of Status Desired ~ [J $8.75 Additional
o dE "?3‘-‘."&.} P SR A T Fee Required

P

6. Name and Addrass of Curront Rogistered Agent

4

RAINES, STEVE R
1715 GOACHMAN PLAZA DRIVE J

CLEARWATER, FL. 33759

+

IN' THIS SPACE:
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8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State
tha obligations of registered agent. .

SIGNATURE

Signature, typed of printed rame of registerad agent and itk if apphcable {NOTE. Registersd Ageni signaturs raquired whan relnstanng) DATE

I X 9. Election Campaign Financing $5.00 mayBe |- R
Aﬂor I,:"E;‘.'fg&g-fg;':g;’sf 35-?50_00 Trust Fund Contribution. O  Added to Fees UQQUDU‘I‘%EJ
05/ 1F/ 07~

o 'f‘*',‘ - b . g

190. OFFICERS AND DIRECTORS |
TITLE P

NAME RAINES, G STEVE

STREET ADDRESS | 2161 VICTORIA DR

CHTY-ST-2PP CLEARWATER, FL 33763

TITLE

NAME

STREET AQDRESS
CITY-§7-2IP

[
BECRRTE S

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREEY ADDRESS
CITy-§T-21°

TALE

NAME

STREET ADDRESS
Crry-S1-2P

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP
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tes. | further certify that the information

ndar path: that 1 am an officer or director
my narme appears in Block 10 or Block 11 if

e
a3t

3 sty
|

12. 1 hereby cenlity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stat
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapler 607, Florida Statutes; and t

changed, or on an attachmdnt with an address, with all other like empowered,
Y57
Dan

SIGNATURE: Sz Rounin

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

Deytima Prone #




