2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2006 8:00 am
DOCUMENT # P01000047614 = Secretary of State

tg"c“‘l’é“‘;’g‘*o AT RENTALS. ING 07-28-2006 90030 009 ***150.00

Principal Place of Business Mailing Address
3859 HIGHWAY 441 NORTH 3859 HIGHWAY 441 NORTH guUlvuluJe
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 ‘

R R RIAR AT

07252000 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao For

65-1107858 Not Applicable
5. Certificate of Status Desred [ ?:;-75 Additional

8. Name and Address of Current Registerod Agent

ga%?jé#vﬂk&ﬁfnmm ST - —DO-NOT WRHE- - --
OKEECHOBEE, FL 34972 'N TH'S SPACE

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 Borida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of registered agent and tie I appicadie {NOTE: Regixintad Ager i exuied when minsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa_ | In accordance with s. 607.193(2)(b), F.S., the
* Due by September 6, 2008 * 7 Trust Fund Contribution. 0  AddedtoFaes corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS |
TME PD
NAME CURREN, WILLIAM S

STREFF ADORFSS | 3859 HIGHWAY 441 NORTH
CiTY-ST-2P OKEECHOBEE, FL 34972

TALE VP

NAME SMITH, DENNIS

STREET ADORESS | 1800 NW 7TH AVE.
CAY-ST-ZF OKEECHOBEE, FL 34972

TE S
NAME SMITH, JUDY

1800 NW 7TH AVE.
?:;E;:z:& OKEECHOBEE, FL 34972 Do NOT WRITE

TTNNn;IEE ;URREN.SUSAN IN THIS SPACE

STREET ADDRESS | 3859 HWY 441 N
CITY-ST-2IP OKEECHOBEE, FL 34972

TNE

NAME

STREET ADDRESS
civy-s1-0p

TMLE
NAME
STRELT ADDRESS
CIFY-SF-719 /

12. | hereby certify that the informati
indicated on this repost or sup|

sug?li'ed with this filing does not qualify for the exemptions contained in Chapter 119, Fiosida Statutes. 1 further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
t with an address, with all g ermpowered. - . :

SIGNATURE! ,S elfle 35 23355

\// SIGNATURE AND TYPED OR PRINTED NAME OF 51GMNG OFFICER OR IXRECTOR




