2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P96000061573

1. Entity Name

RAINBOW ART & DESIGN, INC.

04-07-2008 90040 027 ***150.00

Principal Place of Business

4750 W CURTIS ST
TAMPA, FL 33614

Mailing Address

4750 W CURTIS ST
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A 00 RN

Suite, Apt. #. etc,

Suite, Apt. #, etc.

04012008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Appfled For
59-3389877 Not Applicable
Zio Country Zip Country 3. Certificate of Status Desired [ feaezi Addtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent __ — .
Name .
ROTH, JACK
8507 SUNSTATE ST Sueet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33634
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W%
. .Siunfmu, o prirted nirme of registarsd agont and lite it appicebiy,

{NOTE: Rag?

DATE

d Agent cignal

reyuited when rei ) ¢

(19 W
.+ 1. FILE NO
~ After May 1, 21

e L .
- FEE 1S $150.00
8 Fee will be $550.00° | -

9., Election Campaign Financing. ,
- Trust Fund Contribution. - --- -

I .SS.OOEZ.May. Be.

-~ Added 1o Fees - - .- - -

N OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ! ’ [ petete ~ TMTLE [Jchange [ Andition
wME | ROTH, JACK NAME oo
STREET ADDRESS | B507 SUNSTATE STREET STREET ADDRESS

CITY-ST- 21 TAMPA, FL 33634 CITY-51-212 X

TITLE DP Mﬂe[ﬂg TME /P [ Change [ Addition
NAME WALKINS, JOE NAME WiLtKivs DEA

STREET ADDRESS | 18004 FALCONS PL. STREETAOORESS | s P sy SANETUARY DR

civ-s-f | TAMPA, FL 33647 girv-1-20 TAMLA, FL 23¢%¥7

TILE TS 7 peleta TINLE ’ : O change [ Adsition
NAME BARAT, SHELDON L NAME

STREET ADDRESS | BS07 SUNSTATE ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CiTY-5T-2¢P

TMLE O vetele TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-zp ouTY-S1-2IP

WILE (J petere e change [T Addition
HAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY:ST-TP CITY-$T-2IP

TILE ' O pelete TTLE (F Changs [ Addition
NAML S ) I B P o : Lt
smepoomess | T I im_ ) smeeraooness |- : ' sl el

LS L PP ¢iTy- ST- 2P .

2. | heraby certity that the information supplied with this filing,dogs nat qualify-for the exemptions containedin Chapter 119, Florida Statutes. | furlher cartify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

_of the corporalion or the receiver
changed, or on an atachment wi

SIGNATURE:

A,

lrusiee smpowered to execute this report a5 required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 17 i
an address. with all othey like empowered.

e/ /]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

(- J-toof  H3-3YF-079

Daylima Phona &




