2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # P00000047344

1. Entily Name

SP RENTALS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1029 N FLORIDA MANGO RD BAY 7 1029 N FLORIDA MANGO RD BAY 7
WEST PALM BEACH, FL 33409 WEST PALM BEACH. FL 33409

. ORI AR

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
: 65-1007589 Not Appticable

$8.75 Additional
Fag Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

SCHAEFER, CYNTHIA J AR DO NOTE'WRITE

1020 N FLORIDA MANGO RD BAY 7

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entily submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the ohfigations of registered agent.

SIGNATURE
Signatuwre, iypeo or printed name of repistersd 2p#n end hile )l 2pphcsble INOTE: Rpglstatad Agent Kignelure requirsd when ranstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS f
TITLE PD
NAME SCHAEFER, SCOTT J . .
STREET ADDRESS | 1029 N FLORIDA MANGO RD #7 L3 e Y
, ‘ DUOODRSEGET
CITY-ST.21P WEST PALM BEACH, FL. 33409 Dgl‘;lq‘.‘;ﬂ?“gﬂsgg_gzE 150' DU
TITLE TO
NAME SCHAEFER, CYNTHIA J

STREET ADDRESS | 1029 N FLORIDA MANGO RD #7
Cmy-ST-2iP WEST PALM BEACH, FL 33408

TITLE vD
NAME POOLE, CHARLES J

STREET ADDRESS | 1029 NORTH FLORIDA MANGO ROAD SUITE 7 Do N OT WRITE

ciTy-51-21p WEST PALM BEACH, FL 33409

TILE SD IN THIS SPACE

NAME POOLE, AMY §
STREET ADDRESS | 1029 NORTH FLORIDA MANGO ROAD SUITE 7
CITY-S1-21P WEST PALM BEACH, FLL 33409

e
NAME _
STREET ADDRESS “ R S o ‘ v
CHTY-ST.ZIP : : ’ :

TImLE

NAME

STREET ADDAESS
CiY-ST.2Ip
12. | heraby certify that the information supplied with this filing doas not qualify for the exemptians contained in Chapler 119, Flarida Statutes, | lurther cerlify that the informanon

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like egipowered.
agh1  Bui-4/5253

SIGNATURE: Y piac)

ATURE AND TYPED OR PRleED(Pj!MfGFa "'NZth“R Or DIRECTOR Data Daybma Prone #
ALpn fodys pn T Pt P
L™ S o O SV BT I B S T




