2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N03000010724

1. Entity Name
INDEPENDENT TEXTILE RENTAL ASSOCIATION, INC.

Secretary of State

01-22-2008 90051 043 ****61.25

Principal Ptace of Business Mailing Address

vy

900 E AVERY STREET 900 E. AVERY STREET ahuv
PENSACOLA, FL 32503 PENSACOLA, FL 32503 o
R ISR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-0482965 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g;fq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, SCOTT CPA PA
900 E AVERY STREET
PENSACOLA, FL 32503

Street Address (P.0. Bax Number is Not Acceplable)

City

FL I Zip Code

8. 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.

SIGNATURE

Slgnalure, typed or printed name of registerad agent and titke if applicable.

(NCTE: Registared Agent signalure requitad when rginstating}

DATE

Fillng Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME P XX peiete MLE VP [ change [} Addition
NAME FRIERMCOD, MIKE NAME Karabas, William

STREET ADDRESS | 2001 ARKUBGATE LANE STEETADDRESS | 170) Boulder Industrial Dr.

CAY-ST-2IP CCOLUMBUS, OH 43228 CITY-ST-ZIP Rridgpfnn MO /2044

e VP1S £ Delete TLE VP & Change [ Addition
NAME DEL ROSSI, VINCE NAME . R

STREET ADDFESS | 100 PENNELL STREET semaneess | D@l Rossi, Vince

CITY-571- 2P CHESTER, PA 19013 CITY-ST-71P

TME vP K3k Detete TE Clchange [ Addition
NAME ETHRIDGE, RICK NAME

STREFT ADDRESS | P.O. BOX 979 STREET ADDRESS

CIFY-ST-2IP GARNER, NC 27529 CITY- ST-2IP i

TILE T [ Desete TOLE (J Change ] Addition
NAME SCHULTZ, MIKE NAME

STREET ADDRESS | P.Q. BOX 233 STREET ADDRESS

CITY-ST-2IP BUTLER, Wi 53007 CITY-ST-2P

TLE O Delete TMLE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY- §T- 2P

THLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this ﬁling does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

, with all other fike empowered.

changed, or on an attachment with an acjr
SIGNATURE:>5% &/%ﬁ?

f—

Michael Schultz Treasurerx /’/b‘pg

850-429-1205

SIGNATUREFAND TYPED INPPRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Data Daytina Phaone #




