“ 2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000086474 -

1. Entity Name

RAIN DROPS CISTERNS INC.

ol

260307 -2 P 4 30

Principal Place of Business Mailing Address .
209 HILLS RD . 209 HILLS RD cobt 1Y G S Al

NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Bugjness - No P.C. Box # 3. Mailing Address ‘RB O'
1#9- Ay Shod e 1675 B Baychore ‘»
Suite, Apt. #. etc. Suite, Apt. #, etc. / ond MOORE CR2E034 (4/08)

City & State City & Jtate 4. FEI Number Applied For
Lhlomis, FL ii Lomis L FH275” 2-(03742¢ Not Aogicate
Zip3 (1, ‘Q v { Country Country 5. Ceriificate of Status Desired O ?eseggq L.:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERRA, LISA C Chacles £ \/Z/dkat (v Qo
209 HILLS RD Street Add‘ibs (P. ng Number jg Nat Acc table)
le4 g Ay Short -

NOKOMIS FL 34275

=
®_ MplloiS_, F/ FL | * 55005~

8. The apove named entity submits this statementidr the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep

the obligations of registered agent. % :
,/{ ?' 3” - af
DATE

SIGNATUR

Signatire, typed o trinfed ﬁn’wv ch1eg r.(Pleﬂ‘ﬁem and l‘l'izd uppdghole. (HOTE Reagisiered Agart sgnituss: rayurert whes reinstiatng)
g FILE NOW1! FEE IS $550.00 < &7 5.807.193(2)(b}, F.S., aliows for the waiver of the $400.00 ‘ L .
: , . 8. ElectionC aign Financi K
DUE BY September 3, 2008 late fee. By checking this box, the corporation cerlifigs it T:I(S:t (;:ndag‘;)nzlrsiiburilon "E% fdsde?:i?uh::zse
. Make Check Payable to Fiorida Department of State | cid not recaive priar notice. Fee 1o file is $15000. & :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 . [ belete TIFLE [Sthange [ Addition
NAME VERMILYEA, CHARLES E NAME
STREET ADDRESS | 208 HILLS RD : ~smeet sooness | G944 - ﬁ 5"‘75 Kore.
cIry-s1-2p NOKOMIS FL 34275 CHY-57-2P
mee VP O petete TIEE Ethenge [ Additicn
HAME CERRaA, LISA C HAME )
SIREET ADDRESS | 209 HILLS RD Ssireer aooress | /L 7% - 5 ;6“7 549’?——'
CITY-51- 2P NOKOMIS FL 34275 CITY-ST-2IP
t: SEC O Detete e SChange [ Addition
HAME CERRA, LISAC HAME
STREET ADBRESS | 209 HILLS RD NSTREET ADDRESS /él{f . 6’ : /6&«7 57{04 L . -
CIFY-ST-TiP NOKOMIS FL 34275 Giry-§1-2P
e TRES O Delete TINE hange (] Addition
HAME VERMILYEA, CHARLES E NAME
STREET ADDRESS |209 HILLS RD st 00itss | 47 < [ /544/ Sharre
CITY-ST-2IP NOKOMIS FL 34275 CTY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME T Z2ESs1822T
STREET ADDRESS STREET ADURESS 16/03/08--01054--010  ##1500. Gl
CITY-ST-20P CITY-ST- 2P
TITLE ] oelete TME [ Crange [ Adaition
NAME NeME
SIREET ADDRESS STREET ADDRAESS
CITY-51-2P CIFY-ST-21P

12. | hereby certify that the intormation supplied with this fiting dees not gualify for the examptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated an this repart or supplermnenlal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | ain an officer or director
of the corgaration or the receiver or rusteg emp ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an d er |ike empowered.

7-20-0f (%3)e38-14¢7

E OF SIGNING OFFICER OR DIRECTOR Dala Dayt:io Phono &

SIGNATU




