FILED
Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCLUMENT # P03000108674

1. Entity Name

RAINSFCORD ELECTRIC, INC.

Secretary of State

02-09-2006 900335 040 ***150.00

Principal Place of Business

6119 BEACON POINT DRIVE
WEEKIWACHEE FL 34607

Mailing Address

6119 BEACON POINT DRIVE
WEEKIWACHEE FL 34607

AR EA

2. Principal Place of Business

2.595 Npad Canimes i 01

3. Mawl:ng Address

SAmMe,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Appiied For
3717 ,5 /L-A 37-1476102 Not Applicabls
Zip Country Zip Country - } $8.75 Additional
. 5. Certilicate of Status Desired | ! :
3YYL 2. -, 7L}€’[_‘(§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘IA:I;ISBFE%%DO'SII-:’YOEI)I\EITEDRWE Street Address (P.O. Box Number is Nol Acceplable)
WEEKIWACHEE FL 34507
i City Zip Code

FL

B. The above named entily submits this statement f_o%e_purpose of changing its registered office or registered agent,_or both, in the State of Florida _1 am familiar with, and accept

the obligaticns of regisiered agent.

/%// @/ﬂ)%‘ﬂé///%&%/cf@/u%/ SO ~ Oé

(NQTE Ragslared Agen (’slqramrp m['l]mﬂd when renstaing)

DATE

: FILE Now!!: FEE 1S $1 50 00
) - After May 1, 2006 Fee Will Be’ ‘'$650.00"
J\flake Check Payable-to’ Florlda Department of State :

g. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSID [ Detete TIILE © [change [ Addiion
NAME RAINSFORD, CLYDE £ HAME

STREET ADORESS (6119 BEACON PQINT DRIVE STREET ADDRESS

CITY-ST-2IP WEEKIWACHEE FL 34607 CITY-ST-ZIP

TILE v ) [J Detete ALE [JChange ] Addition
NAME RAINSFORD, PRESTON NAME

STREET ADDRESS | 2995 N. CANNES PT STREET ADDRESS

CITY-§T-21P HERNANDQ FL 34442 CITY-ST-7IP

THLE O pelete THTLE [ Change  [J Addition
NAME , i e _ NAME . o R . L
STREET ADDRESS . STREET ADDRESS - )
CITY-ST-2IP CIry-S1-2IP

TITLE O delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE  Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empaowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wilth all other like empowered.

SIGNATURE: % A

/-30 086

Date Daytime Phone #




