'2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2006 08:00 AM

9 lglg;ngmr:dENT # P93000020554 Secretary of State
RIGHT-AS-RAIN, INC.
Principal Place of Business Mailing Address
10473 WATERDIAD WAY 10473 WATERBIRD WAY
BRADENTON FL 34209 - BRADENTON FL 34202
> - LU
2. Principal Place of Business 3. Mahng Adgress
Suite, Ap(. #. etc, Suite, Apt. #, elc. 15t MOORE CR2E034 “ 0)’05’
Chy & Stare City & State 4. FEI Number 65-0390572 !__ ;ﬁﬂi‘i rm
Zip . Country Ip Country 5. Cenificate of Staws Desred O ?ese'gil‘:‘ifg;ﬁnna'
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
(1:(03 4%%%\‘??‘%&3%30‘]&1 AY B Strast Address (P.O Box Number is Noi Acceplabie)
BRADENTON FL 34209

Gity FLT Zip Code

r_E The above named entity submits this statement for the purpose of changing iis registered office or registered agant. ar both, in the State of Florida. | am familiar with, and acce
the obligancons of registered agent.

SHGNATURE

Sgrauce fyped af proica name of cequslacad agsnt and S0 § ApRhCARE [NOTE Regushored Agent srInatu Ripuiad wheo, munsteiogh CATE

FILE NOW'I' FEE s $150 OG
. Aftet May 1, 2006 Fee Wil Be $550.00 .
Make Ch.eck Payable to Florida Department of Stage ,

8. Election Campaign Financing  $5.00 May &
Trust Furd Contributor. [0 Added to Fees

10. QFCICERS ANO DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS [N 11

RTLE {DP O patete TITLE O charge [3J ,w-
HAME COMBS, FRANK P JR NAME

STREEY ADCRESS {10472 WATERDIND WAY o STREDS ADDRESS

cir-s1-22 - BRADENTON FL 34208 N GATY-$T- 2

TIE psT £ oeete BILE LOO0D0453651 Ul Change  [J Ads
HAML COMBS, JANET E g MeME 04720/06-80012-021 150,00

STREET ADDRESS {10473 WATERBIAD WAY SIALEY ADORESS

CITY-S7-2P BRADENTON FL 34209 Gire-5T- ar

e O3 Delete o Dt O i
AN pAE

STREET ADDRESS STREL] ADDRESS

Y- ST- 7% CaFY - S1- 217

TS 7 Detete (13 [ Chame 3 Addiipr
NANE . HAME

STHEST ADDRESS STRELT ADDRESS

Gty - 51-21 CY-ST-1P

TIME 7 tetets T 3 Change 7 Additior
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7- ZiF LITY-S7- 0P

WILE 3 Deiete {1 [JcCharge [ Addiior
HANE NAME

STRECT AODRESS STREET ADDRESS

CITY-5T-2iP ' Cify-8T-2ip

infarmarion supplied with this fing does not qualily for the exempiions contamed in Secton 119, Florida Stahies. ) turtner cenily that the infarmation
emat reparlis frue and aghurate and thal my sigrature shall have lhe same legal etfect 2s if made under oath, that | am an officer or dirgctar
to xecuﬁe this report as required by Chagpter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11

EMM&M% 49~ 13-9847

12. | hereby cerdfy that d
inccated on isYepo)t or supph
of the corporatior\or
« changed, or on

SIGNATURE:




