FILED
. 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000071868 ; : 04-02-2007 90086 045 ***150.00

1. Entity Name

RAINEY CONSTRUCTION COMPANY

Principal Place of Business Maiting Address Q 0 “ q B 8 B “

g

WILDWOOD, FL 34785 WILDWOOD, FL 34785
01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

90-0095113 Not Applicable
» : $8.75 additional
5. Certificate of Status Dasired 0O Fee Reguired

6. Name and Address of Current Registered Agant

RAINE Y, JAMES J DO NOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or panted name of registered agent and iitle If applicable, {NOTE. Registered Agant signature requirgd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE P
NAME RAINEY, JAMES |

STREET ADDRESS | 4477 ECR 462
CiTY-S1-2IP WILDWOCD, FL 34785

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

ILE
NAME

ansiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-7P

TILE

NAME

STREET ADDRESS
CITY-S8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 114, Florida Statules. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signalure shall have the same legal efiect as it madae under oath: that | am an officer or director
of the corporation or the receiver or irstee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
d

changed, or on an atiachment with rass, with all other like empowerad.
SIGNATURE: ___\_ . 39.07 s WTO0ISE

SIGNATURE AND TYPED OR FfTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



