2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # P88000017729 Apr 30, 2005 08:00 AM
1. Entity N
iy Meme Secretary of State
RAINBOW POOLS INC.
Principal Place of Business Mailing Address
12915 LUSSIER LANE . 12915 LUSSIER LANE
SPRING HILL FL. 34610 SPRING HILL FL 34610
Suite, Apt. #, elc, Sutte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FE!NUmber ___ - Appiied For
_ 59-3504006 "' Not Applicab!s
zp Country Zp Country 5. Cartificate of Status Desirad O gg'ggm‘;?ed;ﬁ"na]
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registerad Agent i _

MName

Tgéﬁsoﬁdégi\éwﬂﬂalﬁg AR Street Address (P.O. Box Numbrerrisr Mot AcceptablAe}r

SPRING HILL FL 34610 ———— _

City '“ FL \Zi;i—c_ode

8. The above namad egis_té_red office or reglsterad agent, or both,rin the State of Florida | am familiar with, and accepi

the obligations of,

y submils this statement for the purpese of ch

P

SIGMATURE

Sgmalute, ped of prried Nrne ¢ regsieed 806 BN LG & acpilca’b-ie THNOTE Registered Agent signaturs jequited when ramstating] DATE
-

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 :
LILE P £ Delete HILE [ change ] Addition
NAME NELSON, LAWRENCE A A MAME

SIREET ADDRESS | 12915 LUSSIER LANE SiREET ADDRESS

oy St-ow SPRING HILL FL 24610 [RISREA R

e [ Delets NiLe 7 Change Addition
s e 00000345407 * d

SYREET ADGRESS . SIREET AQDRESS ]35;}32!#05“83523—1]24 1m0 00

Gy -51-2P cv-s1- 1P

THLE : 7 Delata g e [ change [ Addition
NAME NAME

SIRLET ADDRESS ’ T T ST T R SRk AR

CITY - ST-2Ip Y-8 2P

HILE 3 pelele 17LE [ change ] Additian
NAME NAME

SUREET ADDRESS STREET ADDRESS

ClY.SI- 4 City-8T- 7P

nTLE [ Deiete e I Change  [] Addition
NAME HAME

STREET ADLRLSS STREFT ADNRESS

iry-§1- 19 CirY-$7- 7IF

L [T Detete Te [Jchange ] Acdition
NAME NAMF

SIREET ADDRESS STREET ANDAESS

QY- S1- 2 CUY-§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Staiutes, | further certly that the information
indicated en this repart ar supplemental report is true and accurate and that my signature shall have the same legal cfiect ag it made undgr cath, that | am an officer ar directer
of the corporation or the receiyer or rustee empowered to execute this report as rgemjre, .ag))

changed, or on an attachmg® with an address, with all omiywere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes

(N,

o that my pme.appears in Block 10 o Block 11 if

o (523 )56 -Das

Date Daytene Phane #

SIGNATURE:




