.

u,

2005 FOR PROFIT CORPORATION APPROVEL

Y

- . . ANNUAL REPORT “VED
DOCUMENT # P04000130215 "

1. Entity Name
RAINES CARPENTRY & PAINTING, INC.

05-APR 18 PH W40
SECRETARY OF STAIE

Principal Place of Business Mailing Address TALLAHASSEE, H.OR]DA
87 HIDDEN VALLEY TRAIL 87 HIDDEN VALLEY TRAIL
HAVANA, FL 32333 HAVANA, FL 32333

Suite, Apl. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (1 Woa)ﬁﬁé

City & Slat City & Stat 4. FE[ Numb Applied F
e A . f@unl.er/é 27 / 3 5— Nol ;I\pplicl:)arlble

Zip Country Zip Country 5. Certificate of Status Desired O Eeae';lasqaf:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WOLFE, LARRY S SR
200-A JOHN KNOX ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
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 accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registerad sgent and fitle il eppEcable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ Change [ Addition
NAME RAINES, ALTON E NAME P . e
SOOnNS 4 P2as
STREET ADDAESS | 87 HIDDEN VALLEY TRAIL STREET ADDRESS o] a’l']g i 1 I"l 3-= ], 3 %‘#lﬁﬂ ﬂD
CITY-ST-2P HAVANA, FL 32333 Ciy-sT-29 Ha/ 0340 -+ c T
TITLE 3 peleta THLE Change [ Addition
NAME NAME
STAEET ADIRESS STREET ADORESS
CITY-ST-ZP CHY-$T-2P
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Dekete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2P
TI5LE O pelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2I°
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repon or supplemential report is true and accurate and that my signature shait have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all er [ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




