FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J12890 05-02-2007 90110 036 ***150.00
1. Entity Name
SANIBEL RENTAL SERVICE, INCORPORATED
. yv

Principal Place of Business Mailing Addrass &“1\‘ )
2246 PERIWINKLE WAY 2246 PERIWINKLE WAY
SANIBEL, FE 33957 SANIBEL, FL 33957 K o
e e — [WIAARAPAVER AR COTRTh AR o

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-2327076 Not Applicable
ap Couniry Ze Country 5. Certficate of Status Desired [ ?i-g;l':‘r’:;“""‘"
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
v Name
RANDY S. FABER
6973 KIMBERLY TER Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City . FL | Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature. lyped or punted rame of registered agent and e i appicabie (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P O Delete TILE [JGhange [ Addition
NAME RANDY, FABER S. NAME
STREET ADDRESS | 6973 KIMBERLY TERRACE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY - 8T- ZIF
TITLE { Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-53-2IF CITY-S3-2IP
TILE [ Delete HILE [ change [ Adcition
NAME WAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TIRLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-Sr-2IP
THLE @ Delze THILE []Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iF
TIME [ Delete TILE CJChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or (rust wered 10 axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac detss Awith all other like empowered.

SIGNATURE: LaY CaRLR 4] Z‘é!cﬂ 224413 -<77)

STGNATU# AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Vae [Daytme Phone #




