A

72006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -FILED

DOCUMENT # s7o784. Apr 27,2006 08:00 AV
RAINERI CONSTRUCTION, INC. Secretary Of State
Principal Place of Business Mailing Address -
3515 SOUTHWEST HIGHWAY 17 SOUTH 3518 SOUTHWEST HIGHWAY 17 SOUTH
SSCADIA T e ”""m m!ﬂguﬂ"ﬂw l”” lm Im’ Im’ m M“ M» I‘ml} ” }",
2. Principal Place of Business 3. Mailing Address i B

Suita, Apt. &, etc. Suile, Apt #. etc. ) 1st MOORE CR2E034 (10/05)

Cily & State Coy & Slale 4, FEI Numper o | prplléd For
e 65-0277484 I fNatiApp{icahle

Zip Cauntry 2p Cauntry . . $8.75 Aaditional

5. Cetificate of Status Desired | b Hequire:.;‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gsA.:rélESR\z;vBam 17 SOUTH Street Address (P.O Box Number is Nol Accepiable)

ARCADIA FL 34266 -

City FL T 7 Coge

B. The atove named enlity submits this stalenent for the purposs of changing its registarad office or 'regfstéred agent, of both, in the State of Florida. [ am familiar with, and ‘accept
the obligations ot registered agent.

SIGNATURLC

Signdlure. iyped o pAnted name o regrsteced agent and (e  apRicably, NGTE Regstorast Agent sgnale requiea Whon fonstalng) : " DATE

FILE NOW!! FEE IS s180.00 - =
After May 1, 2006 Fee Will Be $55000,
Hake Check Payabie to Florida Department of Siate

9. Eisstion Campaign Financing $5.00 may Be
Trust Fund Contributton. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 117
[1e28 PTD 1 Detete TiliF [ Charge 3 Addifion
NAML RAINER!, BARRY HAME

STREET ANDACSS. | 3518 S.W. HGHWY. 17 S. STRFET ADDRISS UON0NnS 33028

CFY-51-2F | ARCADIA FL 34288 £ITy-53. 2 35/09/06~80084-012 150,00

e vaD [ Delete TR [ Change [ Addition
HAME BAINERI, KAREN HAME

STREET ADDAESS 13519 S.W. HGHWY. 17 8. STAELT ADSRESS

EiTY- 57 2F ARCADIA FL 34266 ClY-5T. 1P

it l - L -~ Do e | [‘.n,;',ugg_, 1 Additiop
HNAME HAME

STHELT ADDRESS SIRLET ADDRESS

oiry-51-7p CY-S1-4p

MiLE O Detete arE JChange [ Addition
NAME MARE

SIREET ADDRESS STRECT ADDRESS

LiTY-8i-2ip CITY-S3-21P

TALE 3 petete TLE [ change [ addition
NAME NAME

STREET ADERESS STREET ADDAESS

LGHY -ST- ZIP CirY-S51. 4P

TRE Ol Deiets L (] Change  [J Addition
HAME NAME

SIRER { ADDRESS STREET ADGRESS

CiY-s1-ae LAY -S1-4F

12. {hereby cerly that the miormahon supphed with this filng does not qualfy for the exemptons contamed v Section 112, Flonda Statutes. | further cettily hat the inlormation
inchcated on s report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of Ihe corporahon or the recewer or trustee empowered lo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 16 or Slock 11
# changed. or an an allachment with an addrass, with all other like empowered )

SIGNATURE:\ A 21200 KK 3002004 L 04-25-06 863-993-4333

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREDTOR flatn Daytme Phaia #




