2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- . FILED

DOCUMENT # P04000028949 Feb 20,2006 08:00 AN
L Eeme | Secretary of State
RAINMAKER CORPORATION - USA ry
Principal Place of Businags M‘ailfng Address
12655 HUNTERS LAKES CT. 12655 HUNTERS LAKES CT.
BONITA SPRINGS FL 34135 BONITA SFRINGS FL 34135
* - AR
2. Poncipal Place of Business 3; Maibing Adcress ]
Suite, Apl. ¥, aic. Suile, Apt. #, etc 1st MOORE CR2EQ34 (10/05)
Cily & Slate City & State A — — 4, FEI Number Appllég.Foi
20-0849534 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desived [ ?i';fq 3?:;“"’“3*
6. Name and Address of Current Registered Agent . 7. Name st}td Address of New Registered Agent ]
Marma
?(?;;?EI\JE[%{?%(S)’U%?C Street Address {P O Box Mumber is Not Acceplabie)
MIAMI SHORES FL 33138 *
City ' ] FL | ZpCode

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

SIGNATURE — . : SFI— L
Signalafe, fyped or prnted bame of regslered agent and lite ¥ appliicabln (NOTE Regelzred Ages siratre requrred when rosstateg? DATE
FILE NOW!!! FEEJS 815000 . . .
AR e TRE I A 8. Election Campaign Financin R

After May 1, 2008 Fee Will Be $550.00 rront P Comiton, T fig?ﬂ“;z‘;:‘e
Maske Check Payabte to Florita Department of State |
10. OFFCERS AND ODIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN_u_j
13 P/D [ Detese HILE O Change [ Addlilicn
NAME POGUE, W. EARL HAME .

‘ . HOM442345

STREET ADORESS | 12655 HUNTERS LAKES CT. STREET ADDRESS i 68 M 1E0
ory-s-2p | RONITA SPRINGS FL 34135 ury-g- 27 L4 /06-80016-011 150,00 i
TILE T selets e [ Change £ Addilion
HARE HAME
STREET ADDRESS STAEET ADORESS
LIy -5T- 24P , Ly 5T 28
T ] Datere NI T Change  [CJ Addilion
NAME, NAME
STREET ADDRESS STRALET ADCRESS
CIY-§7-2IP iR ST-TP 3
i 3 Dejete THLE [ Change  [J Addition
NAMT HAME
STREET ADDRESS STRFET ADDRESS
CiTy-ST- 2P AT¢ 55 I8
TTLE {1 Detete TRLE ] Change L] Acdilion
WAME NAME
SIREE T ARDRESS STREET ADDRESS
CITY- ST I o CITY - 57- 2P B ) o
245 [ eme § sne 3 Change (3 Addition
NN HAME
STREF T ADGRESS STREET ADDRESS
LUTY 5T CATY - ST-ZiP

12. ! hereby certify (hat the information supplied with this Hling does nat qually for the exemptions contained in Saction 119, Florida Statwtes. | further certdy that the injormiation
inchecated on his report of supplemental report is true and accwate and that my signature shall have the same legal ollect as f made under gath, that | am an officer or director
of the corporation or the recewer of liustee empowerad lo gwecute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an anac}'t»tﬁviman adagkss, with all Stger ke of
SIGNATURE: -

SIGNATURE AND TYPED

owergd

W, EARL mive 2//7/{% 20 FEHT 35T

Do ¥ Daybme Prona &

NG OFFICER OR DIRECTOR

F




