i

200€ FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Jan 23,2006 08:00 AM
DOCUMENT # P03000127909 .t SR Se c;‘etary of State

1. Eatity Nama '
RAINBOW MAGIC SPRINKLERS, INC.

Princlpat Place af Business ' Maitieg Address
105950 BARRETY STREET 0. BOKS7
NEW PORT RICHEY, FI. 34654 ; " PORT RICHEY, FL 34673

| LR

41162006 No Chg-P CRZED (11/05)

DO NOT WRITE IN THIS SPACE PR=ry— AppidFa

14-1895343 Nat Applicatie

g $8.75 Addianal
Faa Raquind

5. Cartthcata af Status Desirad

&, Name and Address of Current Reglstered Agent

SMITH, IRVING R JR. ' o DO NOT ‘NRITE

10950 BARRETT STREET

NEW PORT RICHEY, FL 34654% - IN THIS SPACE

8. The above named mﬁ; Submils TS sTalement for Ihe purposs of changling 1 registared offica or reglstered agat, or 5oth, in the State & Frarlda., | arfy tarmillar with, and accept
the coligatons of registered agent.

SIGNATURE
Signature, tysred or seicied rame of regustaced agent and thie f epoiicetia {MNCOTE. Regteree AQacy signatiee rguirad whan relnstaing| OArE

9. Election Campaign Financing $5.00 may 8o

FILE NOWII! FEE I8 $150.00 Aot 1o Fans

After May 1, 2006 Fao will bs $550.00 Trust Fund Conlribution.
10, OFFICERS AND DIRECTORS I

TOLE PO

HAME SMITH, IRVING RJR.

STREET ADORCSS | 10950 BARRETT STREET
TTY-§T-2P NEW PORT RICHEY, FL 34654

TME V81D

A SMITH, KATHY A ) ' UD00D0336445

STREET ADBRESS { 10950 BARRETT STREET . ’ = .
oTv-st2r | NEW PORT RICHEY, FL 34654 . 01/30/06-80010-003 158, %)

-4

Tne
KAMC

avem DO NOT WRITE

CiTy-57-I10

e IN THIS SPACE

HAME
STREET ADDRESS
GITY-$T- 7

11143

NAME

STREET ADDRESS
CiTy-5T-2F

TILE

NAME

STREET ADDRESS } ) )

oire-51-70 ) . ,

12. | heraby certi(z‘that <Iva information supnied with this ﬁtiné; doas not qually for the exemptions cantained in Chapter 119, Fiaflda Satures, | futiher cartty That fhe informalion
indigated on this repont c}:,suﬁgg!emen!a!’rgport is true and accurate and hat my signature shall have the same logal effect as If made under oalhy; that | am &n officer ar diractor

of $he corporation of the recalver of tusTos empoweréd to execule this report as required by Chapler 607, Florida Statutss; and that my neme appears in Block 10 or Block 19 1

changed, of on an atlachment wilh an eddress, with alt ather ke empawerad. .

SIGNATURE: _Z;Z%W Katby A Smith [=20-06 777-F5¢-7/9é

TNTED NAWE OF STGNMG OFFICER 9 DIRECTOR Cayiene Proos §




