2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S47398 May 03, 2007 08:00 A
! Enily Nams Secretary of State
RAINBOW DESIGNS, INC.
Principal Place of Busirass Mailing Address
976 14TH LN 876 14TH LN
VERO BEACH FL 329860 VERO BEACH FL 32960
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailling Address
Suite, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
j i . I Applied F
Cll\j & Slate Clly & State 4, FE! Number 65‘0262263 pplied .0'
Not Applicable
Zp Couniey Zip Counlry 5. Certificate of Status Desired (] $8.75 aaditional
Fee Required
6. Namea and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name
POLK, WILLIAM D
976 14TH LN Streot Addross (P.O. Box Number is Nol Acceptable)
VERO BEACH FL 32960
City Zip Code
. FL
8, Tha above named enfity submils this statement for the pyroscfof changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
1ha ckligations of re IWHL /
SIGNATURE ( et g /O 7/91-7A
Sgnanire. typed or ptnted nama of regstered agent and tite 1 applicabla (NCTE: Registered Agent signature required when reinsianng} DATE 7

o FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -

. , 0 Trust Fund Conrribution. [J]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Dotete NE o _ DOchange [ Addilion
NAVE POLK, WILLIAM D. RAML OO0 TETams

Grn e b Ll L -

STRTE) ADRESS | 170 15 AVE SIRIC] ADDRI S 05/ 23/ 07-80093-003 150, on
ery-si-ne | VERO BEACH FL CINY-SI- 2P
TTLE s [ Delete TITLE [J change [ Addilion
NAME POLK, PATRICIA E NAE
siaeT appaess | 170 15TH AVE STREET ADDRESS
CITY-SI-7IP VERO BEACH FL CITY-8T-21p
RIE 3 pelete TILE [Jchange ] Acdition
NAME, . ) ) NAME _ o .
STRITT ADDRESS STREET ADDR S5
CIY-ST-2p CITY-S1- 2P
IETLE [ pelste e O Change [ Addition
RAME MAME
SIREET ADDRESS STREET ADDRESS | '
CHTY-ST-21P CITY-ST-2IP
TIeE [ Delete T0E O change [ Addition
NAME N I NAME .
STRELT ADDRESS SIREET ADDR S5
CIY-S1-71P CITY-81-210
e [ oelete THILE I change [ Adailion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-71P CIY-SI- 2P

12. ) hereby cerlify that the informalion supplied with this filing doos not qualify for 1he exemptions contained 10 Section 119, Florida Statutes. ! further cenlify 1hal the information
indicaled on this report or supplemental repert is true and accurata and that my signature shall have the same legal offoct as if made under oath; that | am an officer or directer
of the corporation or the reccier ar rusiee empowereg, to exoculg this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Biock 11

if changed, or on an allachplopt yith an acdress, wyrgl other ife empowered
SIGNATURE:: 4.%-’-' L [ N g f/ﬁg,é) /f/.oj ~ ’//{ %.7 . 972 €2 1977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




