2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000100056 Apr 23,2007 08:00 Al
1. Enity Namo . Secretary of State
'RAINBOW: AQUATICS, INC.
Principal Place of Busmoss . ) Malling Address
7231 WESTWOOD ACRES ROAD "7 7231 WESTWOQD ACRES ROAD R :
o o ”"”m “l ’I”I |”H IW IIW ||m “I“ Ilw IIM ml‘ IMI Iwm “ ﬂl‘ |
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc Sutte, Apt. #, otc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Apphed For
65-0714525 Not Applicable
Z Country Zp Country 5. Cerificate of Status Dosired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WATERS, DONALD :
7231 WESTWOOD ACRES HOAD Strest Address (P O. Box Numbor is Not Acceplable}
FORT MYERS FL 33905

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State cf Florida. | am {familiar with. and accept
the obhgations of registered agant.

SIGNATURE
Signature, typed or prnlad name of registared agent and title ¢ apphcable (NOTE: Regislered Agent signature raqured when renstating) DATE
: ’% - FILE NOWI'! FEE IS $150.00 . 9. Electon Campagn Financing . 35.00 May Be
. After May 1 2007 Fae Will Be $550.00 : . Trust Fund Contripution. []  Addedto Fees

i Ma ke Check Paynble to Flortda Department of State -

10, OFFICERS AND DIRECTCORS | ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TN P O Detete I [ Change [ Addition
NAME ++ =+« WATERS, DONALD, NAME .

STRCET ADCRiss | 7231 WESTWOOD ACRES ROAD STREE] ADDRESS

CITY- 8- ZIP FORT MYERS FL 33805 CITY-51-ZiF

Hiil3 [ Delete TE [Jchange [ Addiuon
NAME NAME | I[ii:li'ii“ll"T?E’:'SE}E'

SIREET ADDRESS STREET ADORESS SSOFAOT-R0025-01T 150,00
CIIY-S1-2IP CITY-8(-2IP

NIk [ oetete TILE [ cnange [ Addllion
NAME . . S D I F

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1- 2IP

TILE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI1-7IP . CITY-SI-71P

T O Deivte e ' () change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-s1-2Ip CITY-S1-2IP

HILE O pelete TIME [ change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1-1P CFY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signaiure shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Biock 11

if changed, cr on an attachment with an address, with al
</ /3 -07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Daytme Fhone #




