FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112038 02-24-2005 90033 030 ***150.00
1. Entity Name
RAINBOW LANDSCAPING AND LAWN MAINTENANCE
INC.
Plincjpat Place of Business ' Mailing Address e .A . . ™
6806 N. HUBERT AVE 6806 N. HUBERT AVE '
TAMPA FL 33614 US TAMPA, FL 33614 US|
S SRR R AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numnber Applied For

59-2592849 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fen Flequire(; 1onal
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent
- Name T, T T . -
TESTA, PHILIP J SR
4726-B N. LOIS AVE. Streat Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33614
‘ City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed na-ne of feg:ctered agent and flle it applicabls. [NOTE: Registarad Agent cignahre requirsd whan raingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P O pelete TILEX* . I Change [ Addition
HAME ALVAREZ, LOUIS NAME -
STREET ADDRESS | 6806 N. HUBERT AVE STREET ADDRESS |
CITY-§7-ZP TAMPA, FL 33614 oIrY-87-2P
TNLE [ pDelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ belate TME [ change [ Addition
NAME : NAME
STAEET ADDRESS | ___ _ _ — _ STREET ADDRESS . -
CITY-ST-ZP ) CIy-81- 2P
TITLE O petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-2P CITY-§7- 2P
TITLE ) Delete TME [ Ghange  [J Addition
NAME HNAME
STREET ADDRESS : STREET ADDRESS
CTY-ST- 2P CITY-S1-21P
TTLE [ Delete TIE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P cITY-S1-21P

12. | hereby cerlity that the information supplied with this filin 3 does not quality for tha exemption stated in Section 119.07(3}(}, Florida Statutes. 1 further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad Lo execute this repar, as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.add h.all other like empoweged.
'SIGNATUR J I OFFICER OR DIRECTOR ()? :;3 0;’ S, %j/-:m_s"f.s-/

V'




