- 2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

) L]
DOCUMENT # Pea000017729 Apr 05,2006 08:00 AM
3. Ently Narre Secretary of State
RAINBOW POOLS INC.
ﬁcipal Place of Business Mailing Address
12815 LUSSIER LANE “12515 LUSSIER LANE
T o “mlm ul ‘lm mll m'l "”l Ilm "mm”ml Iml ”I‘l iIIllII “ IIII
2. Prncipal Place of Business 3. Mahing Address
SL']IG. Apt. #, ete. Suite, IEDL i, et 15t MOORE CR2EG34 (10,05)
Oty & State City & State 4. FEI Number Applisd For
59-3504006 o Appir ot
Zp Country Zp Couniry §. Cerificate of Status Desired [ ?i’%fq_“;f:gimaﬁ
B 6. Wame and Address ot Current Registered Agent 7. Mame snd Address of New Registered Agent

Neme

?szgL 15,505{'18!'&2{:5355 AA - Street Address (P.Q1. Box Number is Nat Acceplable)

SPRING HILL FL 34610 -

City FL ' Zio Cods

8. The above named entily submits this statement for the purpase of changing its ragistered office ar registerad agent, ar both, in the Stats of Florida, | am familiar m}im, and acoept
the obhgations af registered agert.

SIGNATURE

SUgnmiuTe, typed vi proued rese of reprsiersd 2pen ann o i apploabie INOTE- Registaredd Agemi mgnakns roquirad when reinslaling} TATE

FILE NOW(JI! FEE JS $15000. . .
after May 1, 2006 Feg Will Be $550.0%,
Make Check Payable 16 Florita Qggiﬂm?nj‘gi State .

g Election Campaign Financing  $5.00 may 2e
Trust Fund Contribusion.  [J Added 1o Fess

K OFFICERS AND (RREGTGRS 11. ADDITIONS/CHANGES TO CITICERS AND DIRECTORS IN 11
e p O elete UTLe [ change [T Addition
HANE MELSON, LAWRENCE A A NAME
STREEFABDRESS {12915 LUSSIER LANE STRECT ADGRESS
Cary-§1-27 SPRING HILL FL 34810 one-51-28
THEE O petets L [ change 3 Adaitlon
NAMC REME - -

LORDoR492410
SIREET ADURLSS SIREET ADORESS AT o g — -

| ow e 100 B4/13705-50064-011 150,80

{ THRE M erete uiLe Donange [T Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
iy -8Y-Ip CITY -5T-2P
e T Oelet TIE DI change T Adsition
HANE NAME
STIREET ADDHESS STRECT ADORESS
LTy -87-1p CiTY-31- &P
e 3 peiete TILE (F Change (3 Addilion
HAME NAME
STREET ADORESS STREET ACDRESS
Ciy-5T-IP LIY- ST- TP
TiLE 7 petete THLE ) ehange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
CiTy-§1-2iP CIfy-g1- 218

12, { hereby cerdfy that ihe nformation supplied with shis filing dogs net qually Tor the exernptions centained in Section 118, Fiorida Statutas. 1 furthee cartily that the infacmaticn
inaicatéd an, Ifys rapart or supplemantal report fs true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ot the carperatian ar the receiver ar tustee empowered 1o execulg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

it ehangad, or on an atigghinent with an address, with alt i¥g ampowered.
suenmuae:ﬁ,ﬂ/mu yd ) L Abotues Ak Weloow 2 _/_fsf/cw (3@_ 356 -DBLY

T T




