2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P01000050906 . Secretary of State
1. Entity Name 01-24-2006 90016 013 ***158.75
RITA'S RENTALS, INC.
Principal Place of Business Mailing Address
3121 TRADEWINDS TR 3121 TRADEWINDS TRAIL
T e Hllllll’ m Illl‘ “I“ IIl” ||II}IIU| ||m Iml ||”| m“llhl Illlll‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10105)
City & State Cily & State 4. FEI Number Applied For
59-3410135 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ §8.75 Additional
ee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%HE%EESEWINDS TRAIL Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809 .
City FL Zip Code

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

SIGNATURE

Signawre, typed o proted name of regisiered agent and Lilke ¢ apphcabin {NOTE- Registered Agent signalwe requusd when ranstalng) DATE

i

: FILE NOW!! FEEIS'$150.00.1°,. - >
T After May 1, 2006 Fee Wil Be $559 00 L
Make Check Payable to Hot:da Dep men! of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

10. . OFF IGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 pelete TINLE [ change [ Addition
NAME COLE, RiITA NAME

STREET ADDRESS {3121 TRADEWINDS TRAIL STREET ADDRESS

cTy-ST-2¢  |ORLANDO FL 32809 CITY-ST- 2

TILE ] Delera me [0 Change [ Addition
HAME DOH na Qo ¢t NAME

STREET ADDRESS H F-a 7 12 LAK ra TENNE: STREET ADDRESS

CIY-ST-2IP 02/0,7‘{6 p{ . B;P/S;g;_éf D# CITY-S¥-2IF

e Ny ) e otort- [ Dalee me . . __ [ ghange 7] Addition
NAE ;ORI GriFFThS RAME

SREIADORESS | B2 a-f20n +M7iees CRrTh STREET ADDRESS

SSID a1 Alle v ML 21030 L 3l | TSt

TITLE 3 Delete TITLE [ change  [J Addgition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [7] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TILE [ change  [Z] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | nereby certity that the information supplied with this filing does nai quality for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eﬁecr as if made under oath; that | am an officer or director
of the corporation ar the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: L. 2e (ke — S0 fPaule olf 1816 407-pasHeya

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




