FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S70754 04-16-2008 90025 013 ***150.00

1. Entity Name

RAINERI CONSTRUCTION, INC.

Principal Place of Business Mailing Adgress ' . :

3519 SOUTHWEST HIGHWAY 17 SOUTH 3519 SOUTHWEST HIGHWAY 17 SOUTH 800 2 4 3 35 :

ARCADIA, FL 34266  US ARCADIA, FL 34266

S T
Suite, Apt. #, etc. Suite, Apt. #. etc. 04112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For

| e 65-0277484 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O gg';,gnﬁ?:;m"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAINERI, BARRY -

3519 S.W. HWY. 17 SOUTH - Streel Address (P.O. Box Number is Not Accepiable)

ARCADIA, FL 34266 e

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or prnied name of registerad agent and tiie it applicable. (NOTE: Ragisteran Agent signature requirad when reinstahng} DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrikzution. 0 Added io Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [3 pelete TnE [0 change [ Addition
NAME RAINERI, BARRY NAME
STRECT ADDRESS | 3519 S.W. HGHWY . 17 S, STRECT ADDRESS
LY -$T- 2P ARCADIA, FL 34266 City-S1-2p
TIME VSD [ Detete TITLE {5 Change [ Addition
NAME RAINERI, KAREN HAME
STRECT ADDRESS | 3519 S.W. HGHWY. 17 S. STRLET ADDRESS
CITY-51-2P ARCADIA, FL 34268 CITy-ST-2IP
LE ] Detete TME [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CIy-§1-2IP
TITLE O delete TITE (] Change  [3 Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
eNY-51-2P Ciy-S1-41P
TLE O vetete TITLE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2iP CIry-51-21P
TME O Defete e Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-Si-2F

12, | hereby certify that the infermation supplied with this fling does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | turther cedtify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trusiee empowered (o exacule 1his reporl as required by Chapter 667, Ftorida Statutes; and that my name appears in Block 10 or Block 111
changsd, or on an attachment with an address, with aft other like empowered,

SlGNATURWMg@dM Karen P. Raineri 04-14-08 863-993-4333

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER QR DIRECTCR L3ats Daylime Phone #




