2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. .- FILED

DOCUMENT # 162943 Feb 05, 2007 08:00 AM
f. Enliy Namo Secretary of State
H.P. RENTAL, INC.,
Principal Placo of Business t Mailing Addross
H.P. RENTAL, INC : H.P. RENTAL, INC
744 JOHN ANDERSCN DR 744 JOHN ANDERSON DR
ORMOND BEACH FL 3217 ORMOND BEACH FL 32176
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suilo. Apt. #, ete. Suite, Apl. #, elc 1st MOORE CR2E034 {10/06)

Cily & Slalo City & Stale 4, FEI Number Applied For

59-2804177 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GILBERT, HARRY S.
744 JOHN ANDERDON Sireot Aadross (P.O. Box Numbor is Not Acceptable)

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named cntity submils this statemant for the purpase of changing its rogisterad office or registered agent, or both, in 1he Stale of Florida. | am familiar wilh, and accepl
the obligations of regisiered agont.

SIGNATURE
Sgnaturo. lyped o printed name ot registered egent and nils - anphcable. {NOTE: Ragstarar Agent sgnature required whan renslaning] DATE
F"‘E NQW!!I FEE IS $150.00 9, Eleclon Campaign Financing $5.00 may Be
After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Sta!e_
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 Delate Tme ey e [ Change [ Addition
NAME GILBERT, HARRY S. NANE .. HOOGRGG LR Y
B A G KA -

STREZT AnmaLSs | 744 JOHN ANDERSON STREET ADDRESS U AT -0 150,10
cipy-si-zip | ORMOND BEACH FL CINY-Si-7IP
i VPS [ Delele T, Ol changs [ Addivon
NAME GILBERT, JAMES THOMAS IV NAME
STREET AnORess | 429 N. YONEE ST. SIRLI'T ADDRESS
CITY-§1-2IP ORMOND BEACH FL 32174 CIry-s1-7IP
TILE ] Delele it [Jcnange T Addilicn
HANE NAME, i _ B .
SIREET ADDRESS SIRCE] ADDRI$5
CIy -SI-2IP CITY-S1-2IP
WILE 1 Detele TILE [ Change [ Addibon
NAME NAMT
STREET ADDRESS STRTET ADDRL S5
CITy-SI-2P CITY-S1-71P
TIE [J Deiete TIE [Jchange  [J Adaifion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-sl-ap CITY-S1-2IP
TIHE L1 petete ne [ Change [ Addilion
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
CITY-$1-47 CITY-SI-2IF

12. !'hereby cerlify that the informalion suppliod with this fting does nol qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis roport or supplomental report is trua and accurato and that my signature shall have lhe same logal effecl as if made under cath; thal | am an offisor or diractor
of lhe corporalion or the receiver or trustee empowered to execule this roport as required by Chapler 607, Fiorida Statulos; and that my namo appears in Block 10 or Block 11
it changed, or on an attachmant with an addresgt with all other liko empowerad.

SIGNATURE: .

Nayhrmeg Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIEER OR DIRECTOR




