FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F06000007869

1. Entity Name

BOOTIN RENTAL MANAGEMENT CORP.

Secretary of State

01-19-2007 90022 038 ***150.00

Principal Place of Business

3638 N RANCHO DRIVE SUITE 6
LAS VEGAS, NV 89130

Mailing Address

3638 N RANCHO DRIVE SUITE 6
LAS VEGAS, NV 89130

HUyyudo«

A O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
PO ot Yy
Suite, Apt. #, etc. Suite, Apt. #, st 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Do T 20-4785 32l Nat Applicable
Z Country ZID‘D]« D—L\ Co:u'rjré e 5. Certificate of Status Desired (0] ?igfqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N
DILLON, JOHN Dllon, Toha
5404 MATANGAS DR Sirest Address (P.O. Box Number i Not Acceplable)

SEBRING, FL 33872

L0t Matgnzas ©r

City

S beiag

Zip Code

FL | %5,

8. Tha abova named entity submits this staterent for the purpose of changing its registered office or ragisiered ‘Jgem, or both. in the State of Florida. | am familiar with, and accept

1he obligations of.registered agent.

SIGNATURE

6, Iyged O pAnEd name of tegistered agent and titke If apphcatsi

{NOTE. Registored! Agan! s{pnalure (equired when resnsiatog)

DATE

FILE NOWII! FEE 13 $150.00

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be

Added o Fees

After May 1, 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e o} 0 Delete TILE [ change [ Addition
NAME DILLON, DAVID E HAME

SIREET ABORESS | PO BOX 444 STREET ADDAESS

orv-sizp | DIXOH, IL 67021 CITY-SI-2P

T S [ Delete TMLE [ Change  [] Addition
NAME DILLON, JUDITH A NAME

STREET ADDRESS | PO BOX, 444 STREET ADDRESS

GITY-ST-21P DIXON, IL 61021 cITY-SI-2p

L ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TITLE T Detete TITLE {Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE C pelele TITE (] Change [ Aodition
NAME NAME

SIREET ADDRESS STAEET ADORESS

TY-ST-2P CilY-S1-21P

TITLE ] Delese TRE [1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efoct as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Siatutes. and that my name appears ir: Block 10 or Block 11 if

changed. or on an attachment with an addregs, with all other like empowered.
SIGNATU RE:QWQ ﬁ Devid £ Dillon?

SIGNATURE AND TYPED OR HAME OF OFFICER OR

ais- 2u4-115¢

Daytane Phone #

OR

tisloz
! " Dato




