2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # G12511 ecretary of State
1. Entity Name
VINTAGE ROLLS RENTALS, INC. 04-06-2007 90025 017 ***150.00
Principal Place of Business Mailing Address
255 COREY AVENUE 255 COREY AVENUE ' A~ -
P.O.BOX 67128 P.0.BOX 67128
ST.PETE BCH., FL 33736 ST.PETE BCH., FL 33736
T oS W R DT
Suite, Apt. #, etc. Suite, Apt. #, eic, 04032007 ChgP CR2E034 (12/08)
City 8 State City & State 4. FE| Number Applied For
59-2375158 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O Eggqu..:dr:dMI
8. Namsa and Address of Current Registared Agent 7. Name and Address of Now Ragisterad Agent

Narme
KLINGEL, JOSEPH W.
255 COREY AVENUE Street Address (P.O. Box Number is Not Acceplabte)
ST.PETE BCH,, FL. 33706

City FL I Zip Code

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

SIGNATURE
Signature, iyped o prmtad rama of registaied agenl and ttie § applicable. (NOTE: Regisisred Agant signature requined when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete THLE [ Change [ Addition
HAME KLINGEL, JOSEPH W NAME

STREET ADDRESS | 2556 COREY AVENUE STREET ADDRESS

coy-sT- 29 SAINT PETE BEACH, FL 33706 oTY-51-0P

TALE PD K Delete TLE DST O Change {3 Addttion
HAME WOODARD, BETTY MAME Seeley, Ann

STREET ADDVESS | 7621 WELLESLEY PARK NORTH STREETADDRESS | 7515 Corey Avenue

orr-sT-2P | RALEIGH, NC 27615 Cry- 57-2P St. Pete Reach FL 33706

TMLE ] Delets TME [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2p ITY-ST-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oTY-ST-2P CITY-5T- 2P

TTLE L Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-28

LE [ Detete TWLE [ Change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey fike ered.

SIGNATURE: \A 3 E\J ' \#.ﬁwdmﬂmmnm bj - 3Den 0'1 722;&&%:b605

7 R



