2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P94000046191 R Secretary of State

1. Entity Name
RAINMAKER HOUSING, INC. 03-08-2006 90166 020 ***150.00

Principal Place of Business Mailing Address
6410 BEACH BLVD 6410 BEACH BLVD oy R ="
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US "'
P s A RO AOA REATAE
399 WNIvERSITY BIVD| 3599 WRICERS (T BLiD
S”“Z’;"B#' st S“{R e 03022006  Chg-P CR2E034 (11/05)
City & State City & State _ 4. FEI Number Applied For
TALRSoN F L € FL JAUK Ny iLLE FL 59-3309536 Not Applicable
Zip Country Zip Country . . . it
3 224 DavAL Faalk D UVAL 5. Cerlificate of Status Desired W] gese :Sq:iidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESHIRE, DAVID W

i 35 77 ‘ ; a2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 Oniv. d. Suike ¥

City FL 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. 1 am familiar with, and accept
* the obligations of registered agent,

SIGNATURE

Signahurra, typed or printed nama of regisiered ageni and titla if applicable. (NOTE: Registerad Ageni signatura réquised when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. Q Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [ Change [ Addition
NAME CHESHIRE, DAVID W NAME B
STREET ADDRESS | 6410 BEACH BOULEVARD smeeTaooress | 3€TF UNIVEASITY BevD STE Yoo
oTv-sT-2p | JACKSONVILLE, FL 32216 ovste | JAcksondive PO 32210
TME : {1 Detete L [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O pelete TME OcChange T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-0p CITY-ST-2P
TIRLE [ Detete TME [CJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug a ceurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive) te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmerpAvi Ae'empowered.

SIGNATURE: _/ I é/ A /f s

\BIGNATURE AND ﬁpéh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme{ Daytima Phong #




