FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067636 Secretary of State
1. Entity Name 01-25-2006 90023 050 ***150.00
RAINING TREES FOUNTAIN, INC.
Principal Place of Business Mailing Address
5325 N. ANDRI DR, 5325 N. ANDRI DR.
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
e s R R R AR L
Suite, Apl. 2, etc. Suite. Apt. ¥, etc. 01052006  Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
| 20~ 2547133 o ol
o» Country 4P Couny 5. Cenificale of Status Desired [ fgggu Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BLOCKER, CRAIG V
5325 N. ANDRI DR. Street Address {P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL I Zip Code

8. The above named enlity 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 accepl
the abligations of registered agent.

SIGNATURE
Signeh re, lyped or printed nerme of regestared agent and title § spplicatie {NOTE: Registerad Agens Signai e lequired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIE D O Detete OLE [JChange [ Addition
NAME BLOCKER, CRAIGV NAME
STREET ADDRESS | 5325 N. ANDRI DR. STREET ADDRESS
CifY-ST-2ZP CRYSTAL RIVER, FL 34428 LaY-sT1-29
TMLE [ Delete TALE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIMLE [ Delete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CITY-ST-2IP
mE 1 petete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TME [ Detete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : cny-sr-zp

42. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained m Chapter 119, Florida Statutes. 1 further certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:




