FILED
20 PO ANNUAL REPORT T O Feb 10, 2005 8:00 am

DOCUMENT # P03000130460 Secretary of State
1. Entity Name 100 sk K
RAINBOW TILE & HOME SERVICES, INC. 02-10-2005 90053 003 TH7150.00
Principal Place of Business Mailing Address
2015 1/2 SOUTH 8TH STREET ' 2015 7/2 SOUTH 8TH STREET 50 0 13 13 B
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034  US
e e LT
Suite; Apt. #, elc.  —o. Sulte, Apt. #,etc. - | 01242005 Chg-P CR2E034 {(10/03) .
City & State City & State - 4. FEI Number Applied For
' 20-0396200 Not Applicable
Zip Country 2ip ] Courtry 5, Cenificate of Status Desired O Eg'gigf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, TAMIRA -
2015 1/2 SOUTH 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City F L Zipl 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 accept
the obiigations of registered agent.

SIGNATURE
Sigeestyre, typed or printac name of registerad agent and tite if appticable. {NOTE: Registerad Agen! signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig—;n.Financing ) -$‘5_‘60 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

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

me "~ /P8 n O pelete TMLE O Change [T Addition

NAME RICHARDSON, TAMIRA NAME -

STREET ADDRESS | 2015 1/2 SOUTH 8TH STREET ‘ STREET ADDRESS

CiTY-§T-2P FERNANDINA BEACH, FL 32034 CITY-57-21P

TTE VP , mem me ‘ [JChange [ Addition

NAME MEEKS, TORRAN DONALD ) NAME :

STREET ADDRESS | 2015 1/2 SOUTH 8TH STREET STREET ADDRESS

CITY-57-2P FERNANDINA BEACH, FL 32034 Ciy-51-2if

TILE 1 oelete TLE Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2IP

TILE [ Delete TITLE O crange ] Addition
_NamE ~ - e —ffHAME | : S

STREET ADDRESS |- STREET ADDAESS

CITY-ST- 2P ’ CITY-S8T- 2P

TILE I delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-21P CFTY-ST-_IIP

TLE . [ Delete TITLE ' []Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

“CITY-S7-21P CITY-ST-21P

12, I hereby certify that the information supplied with this fili |ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 cnade under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changad or on an attachment with an addres: er fike empower
SIGNATURE: >C:3f)j\l LR LﬁMi@T&@K 2 7/ 0% Wt TISILSYT

BICNATURE AND TYERED AR PEHMNTEDRD NAME OAE CICMNBES AFEICER AR DIBRECTAR Navica s 8




