FILED

. .2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

Secretary of
DOCUMENT # P00000047344 ry of State
1. Entty Nams 05-02-2006 90223 041 ***150.00
SP RENTALS, INC,
Principal Place of Business Mailing Address )
1029 N FLORIDA MANGO RD BAY 7 1029 N FLORIDA MANGO RD BAY 7 50033434
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S S— ARAR AL A S
Suite, Apl, #, etc. Suite, Apt, #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
65-1007589 Mot Applicable
zp Courtry Zip Country 5. Certificate of Status Desirec ()] gese'gesq L‘:gg;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAEFER, CYNTHIA J
1029 N FLORIDA MANGO RD BAY 7 Street Address (P.O. Box Nurmber is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
0. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Deleie TITLE [J Change  [] Aditian
NAME SCHAEFER, SCOTT J NAME
STREET ADDRESS | 1029 N FLORIDA MANGO RD #7 STREET ADDRESS
CrEY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-21
TiILE Vet O pelete TILE T0 (S Change (] Adaition
NAME SCHAEFER, CYNTHIA J NAME
STREET ADDRESS | 1029 N FLORIDA MANGO RD #7 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33408 CITY-ST-2IP
e O Delete TIE VD O Change  {X[ Adition
NAME g NAME WOICJ WCS JM o 7
STREET ADDRESS sweeraconiss | (D29 N Flortda ﬂﬂ.%o “
CAY-ST-2P oInY-51- 2P Wt ln Begch , i 3309
T 1 beletz Tt SD CJ Change ] Addition
NAME NAME ole, A V S
STREET ADDRESS sweTAoRess | (024 A) [a’;da [/ R’d, #7
GATY-S7-2P Giy-$1-20 Pilm Kcath, 3209
TITLE 1 Detete TITLE 7 I cChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TME : [ pekete TITLE Cichange  [3J Additien
NAME ] NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, nc that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empoyered to exeeftite tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, & all othgrlke eplpowered. _
——r r
| 2006 o bb5253

SIGNATURE:

SIGNAPURE AND TYPEP CR anfn‘lm?f SIGNING GFFICER OR DIRECTOR Cale Daytima Prone #
L

/4



