2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K76363

1. Entity Name .

CONSTRUCTION RENTAL, INC.

Principal Place of Business

100 CORPCRATION WAY
VENICE FL 34292

.NT_é_i_I’lng Addrass

100 COAPORATION WAY
VENICE FL 34283

2. Principal Place of Businass™ .

3. Mailing Address

||

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Il

Ji

BT

|

RN

Suite, Apt. #, efc. , Suite, Apt #, etc 1st MCORE CR2E034 (10/04)
City & State i N - City & State 4. FEI Number [ Applied For

- 65'01 10533 Not Applicab_lé
Zip County Zp 5. Cerfificate of Status Desred ~ []  $8-75 Additional

) LCountFy

Fee Required

6. Nama and Address of Current Ragisterad Agent

BIGNESS, GORDON
501 W. ALBEE RD,
NOKOMIS FL 34275

Name

7. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Accepiable)

City -

FL WTIp Code

a. The above named entity sUBITITS this statement far the purpase of changing its registered office or reglstered agent, or both, in the State of Fiorida | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaurs, yped or prnted name of ragistarad agent and e il appicable

- ﬁﬁb_'i_':' ﬁeglsrerad}lgenl signarure requrad when reinstairg}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J Added to Feas

10. ] OFFICERS AND DIRECTORS 11. ’ "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P ' 1 Deieie L TILE B [ Changs  [7] Addilion
NAME BIGNESS, GORDON NAME «

STREET ADDRESS 501 W ALBEE RD o STRFET ANDRESS 14 %E'ggggg%%ﬁz% i7 150.00
ore-s2P INOKOMIS FL 34275 B CHIY-ST-7iF e .

it 5 - - CJ Delete Tr ) [T Change 1) Addition
NAME BIGNESS, NANCY H NAME

SIREET ADDRESS | 501 W ALBEE RD STREEFADDRESS

CITY-5T-2P NOKOMIS FL 34275 CITY-81-2F

e VP - - Ol pelete” ~ § e o [Jchange [ Addition
NAME BIGNESS, PAUL MAME

STREET ADORESS | 100 CORP WAY SIPFFTADDRESS

GIv-ST-2P  [WENICE FL 34202 cliv-51- 2P

T ) 7 Delete CIILE - Tl change L] Addition
NAME PANE

STRLET ADGRESS STREET ADDRESS

oY ST-IP CITY.ST 7P

e T - o I Detste TITF ” Tl change [ Addllion
NANE NAME

SIRELT ADDRESS STREL [ ADDRESS

CITy. SF- 1P Ciiv.S1 2P

i B o T Delete ) KB [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 51- 2P Gy St gIP

12, | hareby certig that the infermation éul_::plied ViR fhis Aling does not qualify Tor the axemption sfated in Section 1 19.0‘?’{3}6), Florida Statutes. | further certify that the infarmation
is report af supplemental report is frue and accurate and that my signaturs shall have the same legaj effect as if made under cath; that | am ar officer or director

indicated on

of the corporation or the receiver or trugiee empowered lo ex?ﬁute this repog as requirad by Chaptet 807, Florida Statutes, and that my name appears In Biock 1Q or Block 11§
IKe empowers:

nAddress, with all g

changed, or on an attachment wit

SIGNATURE:

~y
NAME OF erw/%mcsn OR IRECTOR
i

Date Deaytrna Phone #




