FILED
2005 FOR PROFIT CORPORATION | Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148541 820 01-26-2005 90027 048 ***158 75

1. Entity Name
RAINEY'S ROOFING INC.

Principal Place of Busingss Maifing Address ' 5 [] (] u B 9 u 3

2090 5. NOVA RD 2030 5. NOVARD
SUITE AA12 SUITE AA12
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

s sy | NNy

uite, AQt. #, etc. Suite, Apt, #, ets.
. -~ 01182005 Chg-P CR2E034 (10/03
Liile “# 3 Suite ¥3 o hoes)

ity & ty & State

bt Orarge , FL |90 Orarge , F |"2B-1p1q 39 moTEE
i Countr Z Coyn o
Zp38[2:7 ‘ yU-é.a. i?l;q My'é -a/.. 5. Certficate of Status Desired = ?g'gil:fého"al

T~ 7 7 7 "6 Namé and Address of Current Registered Agent ~  ~ = _ 7. Name and Address of New Registered Agent
Name: ‘W{
MARGRAVE, MISTY , : (M ghevt Misty
2090 S. NOVA RD Streat Address (P.O. Bpx Number is Not Acteptabla) {

SUITE AA12

SOUTH DAYTONA, FL 32119 _ R Sandiny Poad, Luite #3
/ “ Yort Orange. FL | *§%277

8. The above named entity submits this statemgnt fef the purpose of changing its registered office or registered agent, or both, ih the State of Ficrida. | am familiar with, and accept

the obligatigns of jeyist®red adep.
‘SIGNATURE W Clar)- ’Iq/zwb

!gualﬁra. typad or p-imay ofr s!e‘r’e: agen! and tle if pyabla‘ (NOTE: Regrstered Agent signature reguired when reinstating) DATE
S -y - :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 4 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TME Tresrdant . M Change [ Addition

AVE, MISTY NAME
NAME MARGR. Ma rqmvg ' Mlﬁ‘!\f . #s
STREET ADDRESS | 2090 S. NOVA RD, SLHTE AA12 STREET ADDRESS ?q b m Rd . é O i 1
CITY-5T-2P SOUTH DAYTONA, FL 32119 CITY-5T-2IF 3 FL BAZ?

. L] ¥

TILE [ oelste TIME O change  [J Addition
MAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME e | e o= =Ooglete ~ g-mme - - ) ' T O change ] Addiion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-ZIP
TITLE ) ) Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciry-sT-2P
TITLE [ peiete TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TITLE _ 3 petete TITLE ’ (J Change [ Additien
NAME . . NAME -
STREET ADDRESS ’ STREET ADDRESS
ciy-S7-7P . CITY-ST-7IP

12. | hereby certify that the information supplied with this fifng dogls not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gnd acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporaticn or the receiver or trustee empowered ta pkecute this report a " Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmy th ap adgfess, with al er like empowered.

SIGNATURE: _, //W Qan. 19 /05 I8 2. 9005

SIGNATURE AND Trsu-eﬂ'ﬁp_rgdfuiue oF sleNG}nTER OR DIRECTOR Cad Daytime Phore 4

o/




