FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073093 04-05-2007 90146 049 ***150.00

1. Entity Name
RHINQ STORE BUILDERS, INC.

Principal Place of Business Mailing Address . 4 0 0 5 125 2

7178 MANTHEY AVENUE 2335 J 63RD AVE EAST

NORTH PORT, FL 34286 US SUITE )
03142007 No Chg-P CR2E034 (11/05)

BRADENTON, FL 34203  US
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
20-2894198 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate ol Status Desired

4. Name and Address of Current Reglstered Agent R

ot Py DO NOT WRITE
BRADENTON, FL 34203 IN TH IS SPACE

B. The abave namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ,
Signatura, f’”l" ar printed nu_mg‘of registerad agent and iitls il applicatile. (NOTE: Regisierad Agent signalura raquired when rematatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME REINGSA, DAVID A

STREETADORESS | 7178 MANTHEY AVENUE
CITY-ST-2P NORTH PORT, F 34286

TILE

NAME

STREET ADDAESS
CITY-ST-DP

TRLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TLE
NAME .
STREET AODRESS |
CITY-SF-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis raport or supplamental report is true and accurate and that my signature shall have the sama leqal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or lrustea gafyowared 1o 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 attachpealyith an agdrpss/ with all othar like empowered. qi}’ f"’

SIGNATURELM 24/ David A Reinosy p Resiopt _go-28-07 219-001

"g" D TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRECTOR \)} D}lu Daytave Phone #

)




