2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 189320

1. Entity Name

JIMMY'S EQUIPMENT RENTAL, INC.

Principal Place of Business

3961 S. W. 82 TERRACE

Mailing Address

P.0. BOX 823808

FILED

2008 JAN -3 PH |:57

SECRETARY OF STATE
TAL LAHASCER:,.FL.ORIDA

DAVIE, FL 33328 US PEMBROKE PINES, FL 33082 US
Suite. Apl. #, slc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0211152 Not Applicable
zp Country Zip Country 8. Cartificate of Status Dasired X $8.75 Addrionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SHELNUT, JAMES C,
3961 5. W. 82 TERRACE
DAVIE, FL 33328

Glenna §. Waggoner

Street Addrass (P.O. Box Number is Not Acceptable)
3961 SW 82™ Terrace

Citbavie

FL |5

8. The above named entity submits this
the obligations of registered aggnt.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0!/08’/03’

{NQTE: Rogrsiored Agent agnature 1equired when roinstating)

DATE

FILE NOWII! FEE IS $1

Slgnature, Wpedwname'u‘mblfofgfilfw title it applicable:
[4

9. Etection Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $ .00 Trust Fund Contribution. Added [0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [X] Deiete THLE PD [J Change lﬁ Addition
NAME SHELNUT, JAMES C. NAME Shelnut, James D.
STREET ADDRESS | P.O. BOX 823808 sreer aoRess | 163 Kevin Glen
CITy-S7-21P PEMBROKE PINES, FL 33082 CITY-51-2P Lake City, FL 32024
TTLE ST 7 Delete TLE STD [ Change [T Addition
ADCH W. 82 STREET ADDRESS 3961 SW 82 Terrace
CITY-5T-2IP DAVIE, FL 33328 CITY-ST-21P Davie FL 33328
TITLE 7 Detete TITLE 7 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-§7-2P Y- ST-2IP -
TITLE 7 Desete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP /
TIMLE O Delete TIILE ] Change Gition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P cITY-5i-2P
THLE [ petete TINE [] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cny-sr-2P

12. ! hereby certity that the intormation supplied with this filing does not qualify for the exermptions comained in Chapter 119, Florida Statutes. | 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 it made under cath; that | am an officer or director

of the corporation or tha receiver,
changed, or on an attachment

SIGNATURE:

Glenna S. Waggoner,
as Director

Oifos 08

trushee empowared lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other fike empowered.

(954) 252-0032

Dats

Daytife Fhore #

/lcunun‘k AND TYPED nﬂ”ﬁ/ﬁo NAME OF SIGNING OFFICER OR DIRECTOR



