T

FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000048255 02-16-2006 90040 036 ***150.00

1. Entity Name

RAINBOW MID-TOWN DRY CLEANERS, INC.

Principal Place ol Business Mailing Address

4146 W. KENNEDY BLVD. 4146 W. KENNEDY BLVD. B 00 1 G 7 4 1

TAMPA, FL 33609 US TAMPA, FL 33609  US

PR v A RRCHR AR MGAETATE A
Suite, Apt. #, slc. Suita, Apt. #, elc. 02012006 Chg-P CR2ED34 (11/05)
City & State .. City & State 4, FEI Number Applied For

59-3328175 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Dasired [ gg';{gﬁidfom
- -6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent p—

Namé
TRICARICO, VINCENT A,
12036 ROYCE WATERFORD CIRCLE Sireel Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33626

s

3
i

L3

i

City : FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nsma af registered agent and ttle f apphcabis. {HOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PAS {1 pelete TITLE [ Change [ Addition
NAME TRICARICO, ANTHONY NAME
STREET ADDRESS | 8806 FIELDFLOWER LANE SIREET ADDRESS
CTY-§T-2IP TAMPA, FL 33635 CITY-$T1-2IF
TITLE VPST 3 Delete Tnie [ Changa [ Addition
RAME TRICARICO, VINCENT NAME
STREET ADDRESS | 12036 ROYCE WATERFORD CIRCLE STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33626 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 2] Deiate TITLE O Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-S1-2IP 7
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE . [Jchangs  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-2IP
P .

12. I hereby certity that the informatian sppplied with thisfiling do§s not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemefital report is trye and accprate and that my signature shall have the same legal effect as if rgade under oath; that | am an officer or director
of tha corporation or the receiyer or Jrusias emp&w red to exafute thig report as required by Chapter 807, Florida Statutey, and fhat my name appaars in Biock 10 or Block 11 i

changed. or on an attachment with pn address, with all otjer ke empowerad.

SIGNATURE: &)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 77 Dae Caytime Phona ¥




