2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 270753 —— Apr 12,2006 08:00 AM
1, Bty Nare Secretary of State
RENT-ALL OF TAMPA, INC.
_;;i;\;pai Pface of Business Mailing Address
TZZ N. DALE MABRY ¢ 722 N. DALE MABRY )
- e LT
2. Pancipal Place of Business ‘f 3. Maikng Adoress
 Suile, Apl 4 glc, Sure, Apt. 8, eic. — 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEY Mumbe 59-1005350 ) ' :z;?iiz ﬁF‘o;
2p Countey ap Couniry 5. Certificate of Status Dasired E/ 1§ese gfq S?:;lmai
- " 8. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
Name :
‘;;CZKS‘{)’ AJI?EA??: ABRY Sweet Adoiass (P.O. Bax Numbet is Not Acceptatie) B
TAMPA FL 33609 . T ) oo T
_C'm; FL I Zip Code

The above named ensny submns this sialement for the purpose of changing its registeced affice or registerad agent. or kath, in the State of Flarida. | am famihar with, anﬁ acce;
the obiligations of registered agant.

SIGNATURT
Swptmatore typed Ot prangn NAME Of regribted 20ent prg 1M # apolearia {NOTE Regstored Agent sigratace cerimd wiven oaastadog] -

OATE

e

FILE NOW!1! FEE IS §150.00 .~

8. Hiection Campaign Financing  $5.00 may ©

. After May 1, 2005 Fee Wijl Be $550.00 . o :
Trust Fund Coaleibutiar, Added to Fi
Make Check Payable to Flodlda Oepartment o{ﬁaje “ g o010 FEes
K GFFICERS AND DIRECTORS _ 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

HRE VO 73 Detete T D cnange [ A
N RUNEY, SUZANNE L A URoeRnsosR2s

STRIET ADDRESS {722 N. DALE MABRY : STAEEF ADDRESS : PR M-g No-
SToranss (722 . DAL et 100 04/ 38706 301002005 198.75

T PO T3 Delete T Comge 32
HAME HICKEY, JOAN - . NAb

SIALET ADDRESS {722 N DALE MABRY SIAEET ADDRESS

{ SITY-ST-1P TAMPA FL CifY - ST-Iip

T VD 3 Defete TiLE [ 3 Crange [ A
HAME RUNEY, CHARLES R. ; ) SHAME

STREET ADDAESS {722 NORTH DALE MABRY STRCET AODRESS

CiFy-51-1W TAMPA FL CITY - ST- &

I 2 Cesete T Clcrme | CJha
HAME NANE

SIREET ADGRLSS SIRELT ADORESS

CHT-$3-17 GITy- 8- 2P

WE 9 oetete e CJcnange  3asm
NAME NAME

STREET ADORESS STHREET ADDRESS

Y- ST- 7P LiTE-ST-TP

e 1 poles IE {3 Cliange AaTL
NAME NAME

STRELT ADDRLSS SIRELF ADERESS

CHY-ST-2P GiFY-S1- 29

2. | hereby cerlify that the information supplied with this fiting does nat qualify for the exemptions contained in Secupn 119, Flonda Stalutes. 1 furiher certify thal the Infarmation
inchicated on Hs repon or supplemantal repen is true and accurale and that sy signature shalf have the same fegal etfect as if made under cath, that ! am an ¢ificer or diraciar
of the corporation or the receiver or lrustes empawered ta execute this report as required by Chapler 807, Fionc%a Statules; and thal my name appears in Slock 10 of Block 11
if changed, or on an attachmert with an address, with alt alher tke empaweed,

SIGNATURE:

O)MM 4 nlo, 513277-276/




