)6 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # P04000130215 o
1. Entity Name i !i_‘ - ! i
RAINES CARPENTRY & PAINTING, INC. 0%
v} ‘ k] -
FEBIG 1o 55
Principal Place of Business Matling Address ' ‘ o .
87 HIDDEN VALLEY TRAIL 87 HIDDEN VALLEY TRAL Piy o 52
HAVANA, FL 32333 HAVANA, FL 32333 ’
e v O AR AV G
Suite, Apt. #, elc. Suite, Apt. #, ctc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1628135 Not Applicable
Zp Country Zp Counlry 5. Centficate of Status Desired [ Eg;; Aditional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLFE, LARRY S SR
200-A JOBN KNOX ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE

Signature, typed cr printed name of registerad agent end lille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST {7 Detete TITLE O Change 3 Addition
NAME RAINES, ALTON E NAE 170 =B
STREET ADDRESS | 87 HIDDEN VALLEY TRAIL STREET ATORESS 12 22 E--01 02001 s‘re.%lfaﬂ. o
CITY-5T-2IP HAVANA, FL 32333 CITY-ST-2P
TILE [J Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2P CITY-ST-2IP
e O3 Detete mE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE 3 Delete TIeE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-7P
HITLE O oelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiP

42. | herebyy cerlify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapler 119, Florida Statutds, l furthar certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal cffect as If made under oath; that 1 am an officer or dircctor
of the corporation or the receiver or rustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh er like empowered.

= AHon £ Kaines Pesical 2-/4-06_83-53% 7747

D OR PRINTED NAME DOF SIGNING GF FICER OR DIRECTOR Dayilume Fhone ¥

SIGNATURE:




