2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130215 il
1, Entity Name
RAINES CARPENTRY & PAINTING, INC. 200TAPR I} AMI1i: 47
— ) " SECRETARY OF STAIE
Principal Place of Business Mailing Address ]-ALLAH ASSEE FLORIDA
87 HIDDEN VALLEY TRAIL 87 HIDDEN VALLEY TRAIL
HAVANA, FL 32333 HAVANA, FL 32333
e R ATARMIRMTAMT A
Suite, Apt. #, etc. Suite, Apt. #, B1C. 04112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
20-1629135 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desirad O gz-ggﬁg;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

WOLFE, LARRY 8 SR

200-A JOHN KNOX ROAD Streel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida, | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signature. lyped or printed rame of registered agent and ke f applcabie. INOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T DPST O pelete TITLE {1 Change [ Addition
NAME RAINES, ALTON E NAME
STREET ADDRESS | 87 HIDDEN VALLEY TRAIL STREET ADDRESS
CHY-ST-2IP HAVANA, FLL 32333 CITY-ST-2IP
TLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITy-S§1-21P
Dowe [ e BOONSTSEEIHEHE O
NAME T ) :
A 04/18/07--01022--022  #*150.00
STREET ADDRESS STREET ADDRESS
CIlY-81-7IP CITY-51-21P
1TLE [ petete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ oetete TLE [0 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY -ST-2IP
THILE [ petste TILE [l Change 3 Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CIry-st-21p

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowagad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment wilan address, wi ther ke empoweared.,

SIGNATURE: 7 Atn £ Rynes ,4?%/ H 207 s 3399791

PED OR PRINTED M‘ME QF BIGNING OFFICER CR DIRECTOR ! Date Daytme Phone #




