| FILED
. 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

. ANNUAL REPORT : ecretary of State
DOCUMENT # P05000107726 R 04-18-2006 90068 021 ***150.00

1. Entity Name
RAINEY'S SERVICES, INC.

Principal Place of Business Mailing Address RV T o
794 WOODLANDS DRIVE 794 WOODLANDS DRIVE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T L |
2 Principal Place of Business 3. Mailing Address i r [ ‘[
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2ED34 (11/05)
City & State Gity & State 4. FE Number, Applied For
20-8 Y3 Y J ; Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired a Foo Reuied
8. Name and Address of Current Registored Agent 7. Name and Add of New Regi d Agent
Name
O'HEARN, JAMES J -
2468 NE 17TH COURT Street Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL. 34957
City FL l Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
.:._ Kz
SIGNATURE et
up'edupﬁmaammdfmeuagrlfunmhpﬂm (NOTE: Agant sk requinsd when } DATE
PRI 5 j;(
’ 8. Election Campaign Financing $5.00 MayBe
FILE NOWTI FEE IS $150. 4
Aftor -"“1,- 2006 FE°E° wi"ﬂ :: 25050.00 Trust Fund Contribution. O  Adderd toFees
10. ' ‘ CFFICERS AND DIRECTORS * ~ » " .11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P ) . T [ Dete TITLE [Jchange [ addition
NAME RAINEY, VERNON - : : "l NAME
STREET ADDRESS | 794 WOODILANDS DRIVE Lok STREET ADDRESS
CIY-S7- 2P PORT ST LUCIE, FL 34852 CITY-ST- 2P
TIMLE 3 betete TRLE [ Change [T Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
me O oetete THE {3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP cITY-sT-7P
TITLE ] Delete TILE [[] Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
T J Dete THLE [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDHESS
Chy-ST- 7P CATY-ST-ZI
TIME 7 Delete e [ICrange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2t
12. | hereby certm that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i mare ynder cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or ont an MWS' with ?lher like ermpowered.
SIGNATURE: &z wev) Kbty < 9-0¢  (379)360-50%/
smmmnmmmxr?mwmndmmm Dae Daytma Phone #

VT WeE V(P &y , p,*-es.‘d@.::f“



