FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOSUMENT # 547398 Secretary of State

1. Entity Name 05-05-2006 90176 007 ***150.00
RAINBOW DESIGNS, INC.

Principal Piace of Business Mailing Address
835 -B 20TH PLACE 835 -B 20TH PLACE

O o S LR

2. Principal Place cf Busingss 3. Maling Address 7
P7& Il Ahwe G sHTE At
Suite, Apl. #, gic. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
r
ty & Stale City & Stale 4. FE! Number Applied For
[ j\ oo /Dr)e/;ué fre () e o Oopd, fe 65-0262263 ot Appiicabie
Zip * Country Zip 7 Country - , $8.75 Additional
, 391?6 o Z; > g\)'\- LWJO m ’IQ 5. Certificate of Staius Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- o DSk
POLK, WILLIAM D Mt L. :
835 -B 20TH PLACE Street Address {P.Q. Box Number is Nol Acceplabia)

VERO BEACH FL 32960 P76 )T Lpve

“Vers [Zens FL {%55°%4 o

8. The above named egltity submits ihis staternent for th oose of changing its registered office or registered agent. or both, in the State of Florida. 7ami\iar with, and accept

) #hols &

Signature, yped of pravied name of regisiered agant ana libe if applicatie (NOTE: Registared Agem sgnaturg ronuwad when remsiating) DATE

7 FILE-NOWI! FEE IS $150.00. 1 L.
~- - After May 1, 2006 Fee Will'Be $550.00 - -
_Make Check Payable to Florida Department of State. :

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TLE [ change 7 Addition

NAME POLK, WILLIAM D. NAME

STREET ADDRESS {170 15 AVE STAEET ADDRESS

CITY-S7-2IP VERO BEACH FL CITY-5T-2IP

TITLE S O pelete TITLE {Jchange [ Addilion

NAME POLK, PATRICIA E NAME

STREET ADDRESS {170 15TH AVE STREET ADDRESS

CITY-5T-7IP VERO BEACH FL CITY-S1-2IP

TILE O pelere TILE [ Change  [ZJ Aodition
- M : - - T e T B T T T T T -

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITE O crange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-ZIP

THLE 1 Delete TITLE [ cChange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

iLE O Delete e I Change (3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-S1-7IP

12. | hereby certify Ihal the intormation supplied with Ihis filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver af trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeni/Awith address, with all r like empovered. / -7 7 Z-
SIGNATURE: % /0% AK//M DALE 2 %fg 562/2957

CICHATURE AND TYPED OB PRINTEN NAME E S MK MEECER B MUBECT




