FILED
: Jun 07, 2007 8:00 am

o
5
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT A 05-07-2007 90067 035 ***150.00
DOCUMENT # P06000064387
1. Enfity Nama
T RINEHART INC.
Principal Piace of Businass Mailing Addrass l B 8 0 1 8 2 B 3
349 WICKLINE BLVD. 349 WICKLINE BLVD. o :
LANTANA, FL 33462 LANTANA, FL 33462
PSS AT
Suite, Apl. #, eic. Suits, Apt. #, elc. 05022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
50"‘ 9?‘7[0‘{5@ Not Applicable
Zp Country Zip Couniry 5. Cenilicate of Siaivs Desied O ?g'gfq:vﬁ'b"al
8. Name and Address of Current Registersd Ageni 7. Name and Address of New Registered Agent
Name
RINEHART, THOMAS
349 WICKLINE BLVD. Siraet Addrass (P.C. Box Numbaer is Not Acceptable)

LANTANA, FL 33462

City FL l Zip Code

- 8. Tha abava named entity submits this statement lor the purpose of changing its registered office of registered 2gent. of both, in tha Siate of Flonda. | am lamiliar wilth, and accapl
the obligations ol registered agent.

SIGNATURE -
TS, YORK O [INME N Ol fériieve-d A0 dhd btie f aopicable, (NOTE: Ragaiensd AQa Sigrilier regured when renstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2){b), F.S., the
Due by SBaptembar 14, 2007 Truft Fung Contribution. Added to Feas corporation did not receive the prior nolice,
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TmE o ' 3 Oetete I'T; O Crange ] Addiion
NAME RINEHART, THOMAS MAME
STREET ADORESS | 348 WICKLINE BLVD. STREET ADORESS.
CATY-ST-2P LANTANA, FL. 33462 Y -51-2P
UL £ Delete HnE O crange 3 Agdition
STREET ADORESS SIREET ADDRESS
CRY-51-0F Cily-S1-2p
e O e i ) O] crange [ Agztion
MAME NAME
STREET ADORESS. SIREET ADORESS
oTY-S1-2P CITY-St- 2P
FMLE [ beiete miE [J Crange (3 Astition
NAME NAME
SIRELT ADDRESS $TAEET ADURESS
on-51-1° PUEIR.J
TmE £ vetete TiILE O Crenge [ Aadision
NAME HAME
STRIET ADORESS SIREET ADDRESS
CiTY-ST-2P Ciry- SI-0p
e [ Detpts e [ Crange {7 Addition
HAME NAVE
SIREEF ADDRESS SIREET ADDRESS
CITY-S0-pP CITY-SI- P

12, | hareby cmmhal 1hé information supplied with his filing does not qualily for the axemplions contained in Cnapter 119, Flonda Statutes. | funther cenily thal the intormation
indicated on this repor of supplemental repon is true nmacc 18 and that my signaluré shall hava the same legal ellect as il made under oath; that | am en officer or director
of tha corporation o he receiver of trusiee empowered to execute this report as requirec by Chapter 807, Flonda Statutes: and (thal my nama appears in Black 10 or Block 11 if
changad., or 01 an attachment with an addrass, with ail othar [ike empowered.

tife
] F

SIGNATURE:

R OR DIRECTOR Davterg Prone +




