2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 06, 2007 8:00 am

DOCUMENT # P03000108674 Secretary of State
1. Entily Name
of¢ e of¢

RAINSFORD ELECTRIC, INC. 03-06-2007 90005 029 150.00
Principal Place of Business Mailing Addross
2955 N. CANNES PT. 2955 N. CANNES PT.
o o MI“"‘ H“l‘"ll”"lm ||||“|m ]‘l“ ||m m]l Im‘ '““ m]m n lm
2. Pnncipal Place of Business - No P.Q Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl #, olc, 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4. FEl Number _ Applicd For

37-1476102 Nol Applicable
Zip Country Zp Country 5. Corlilicate of Stalus Dasired O g{g'gesql’:’;?;‘;tiona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAINSFCRD, CLYDE E

2095 NORTH CANNES POINT Street Addross (g.o. Box Number is Nol Acceptable)

HERNANDO FL 34442

City FL ] Zip Code

- 8. The above named enlily submits this staloment [or the purpose of changing ils registered office or regislered agent, of both. in the Stale ol Flerida. | am lamiliar with, and accopt
the obligalions ol regislered agenl

SIGNATURE

Signalure. tyneu o prnled nam of regrstered agenl and ife v annkcable. (NOTE Redeslerca Agent sgaature required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May 8e
Trusl Fund Contribution.  [[]  Added to Fees

10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD #:-" 1 Delete i PS7To . )/’ ~{JI change [ Addilion
o RAINSFORD; CLYDE E o Crgele PN e _

sIuLr apowess | 6119 BEACON POINT DRIVE aness | 2695 M. CANNes T ,

ey s o | WEEKIWACHEE FL 34607 CIFY S AP AN A A D FZ 3 ¥y 2

1 v 1 Delete i [ Clange 1 Addition
N RAINSFORD, PRESTON A

simEranDiiss | 2895 N. CANNES PT SIRLL) ADDRESS

oy SAp HERNANDO FL 34442 CIY 81 AP

it O pelete mit O change [} Addilion
NAM! NAMI

SIALLEADOTISS SINIE ] ADDRLSS i

Ciy §1 7 ' oy s

it O pelete m [ change [ Addilion
NAME NAME

SR 1 ADDRLSS SIBLE | ADDRESS

Ciy S0 A iy siap

ni [ oelete 11 Gchange [ Addition
NAMI NAMI

SIHLLT ANDRL S8 SINE T ADDRESS

eI $1-/1P Iy s1 AP

Wi O Delete mu - [ change ] Addition
NAME NAME

STRET ADDRESS STREE ] ADDRISS

CIrY-S1- 7P ¢l S1-2p

12. | heroby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental roport is true and accurato and that my signature shal! have the samo legal cffect as if mado under cath; that | am an officer or director
of tho corporation or the receivar or trusiee empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment wilh an addrass, wilth all other like cmpowared

SIGNATURE: (2. S CLde. Ramstond 2/2@/&7 (352,540

SIGNATURE AND TYPED OW{NTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Cavytirne Phone #

»




