2006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P03000068944 Secretary of State
1. Entity Neme 03-24-2006 90028 018 ***150.00
RAINEY & ASSQCIATES, INC.
Principal Place of Business Mailing Address .
2756 HAVERHILL CT 2756 HAVERHILL CT o B
T o “ “II""’ ”' Il‘“ “m ||m II“l IIH' mll l“l‘ 'I”l ‘l”' l]l“lmm “‘II‘
2. Pringipal Place of Business 3. Mailing Address
Home 2750 Hawee HicL o7
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
ity & State City & Staie _ 4. FE! Number Applied For
LERQ L ATEL | fL ¢ LEAG hwATEL, & 06-1700408 Not Applicable
j%?“b { C‘ijmws A 3%‘%4' | C?jn‘lr; A 5. Cerlifical.e of Staius Desired a Egﬂg}g?::mnat
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent -——
Name
?%%Lﬁﬁ\%g}aﬁ cT Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33761

FL 55%0.

8. The above name

ntity sibmits itys statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ‘ ‘

istered ageml é/ M

Signutuee, ypen of prened narfm ol tedpsiered agent and Ll f aoplcatie (NOTE- Registered Agent siynalire requirad when ienstalvk)) DATE

SIGNATURE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIiLE {1 Change  [] Addilion
NAME HOLLAND, DON NAME
STREET ADDRESS 2756 HAVERHILL CT STREET ADDRESS
CIfY-5T-2IP CLEARWATER FL 337681 CITY-ST- 21
TITLE [ pelete THLE [Jchange [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-ZiP
JINE - - —— e — —[]-Defele— - (7 R N e e e - e« —[]-Changs —-[] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-57-71P CTY-SI-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TLE [ petete TITLE [Cjchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
WLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7IP

12. | hereby certify thal the information supplied with ihis tiling does not guality for the exemptions contained in Section 119, Florida Stalutes. ! further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under vaih; that { am an officer or director
of the corposation or the rgfteiver or trusieg empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an atiaqimgnt with 7a dK?:,il‘r:IZiher ke empowered. . C_ZZ 7)
SIGNATURE: | ' 2-1%2 -0 (057 - 5214

"BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR Date DRaytime Phono #




