2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 18, 2006 8:00 am

DOCUMENT # G64144 ecretary of State
. ity N

- Enfity Name 04-18-2006 90082 003 ***150.00
AMERICA RENTS THE SUNCOQOAST, INC.
Principal Place of Business Maiting Address
4051 MADISON ST 4051 MADISON STREET
SUITE 8 SUITE &
NEW PORT RICHEY FL. 34552 NEW PORT RICHEY FL 34652
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)

City & State Cily & Stale 4. FEI Number Apphed For

58-2326873 Net Applicable
Zip Country Zip Cauniry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N MNarme
ROWE, JOY M 3‘: 0- P//VELL. A‘ .5 BA YWA y gﬁvw {P.0. Box Number is Not Acceptable)

Wt C

TIERRA VERDE, FL. 3375 o TR

B. The above named entity submits 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.

s
re. fyped or prmed pame of cegistered agant and Llle i applicania (NGTE- Regrstered Agent signaiure reruined when renstating) DATE

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deiete TLE " [Ochange [ Addition
NAME ROWE, JOY M. NANME
STREET ADORESS | 4051 MADISON ST., STE & STREET ADDRESS
Iy -5T-21F NEW PORT RICHEY FL CITY-ST- 21
TITLE ‘ [ Delete TITLE { ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P CITY-ST-7IP
TILE 7 Delete T {J Change ] Aduition
NAME . HAME _ ——
SWEETADBRESS | T T T K e aboRess -
CHTY-57-21P CITY-ST-2IP
TITLE [ Delete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-51-2P
TLE 1 Delete TITLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ petee THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 tegal eftect as if made under oath: that | am an officer or director
of the carporation or lhe receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\V\k@\w Heli-op

SIGHATURE-AMD TYPRIZPR PRINTED NAME B SIGNING DFIICER OR DIREGTOR Dt Daytrme Prone £




