2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000052086

1. Entity Name
POOLE'S RENTAL, INC.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90117 001 *4,500.00

Principal Place of Business

9006 GIBSONTON DR
GIBSONTON, FL 33534

Mailing Address

P 0 BOX 260502
TAMPA, FL 33685

66015459

DO NOT WRITE IN THIS SPACE

LA A O R

04282005 No Chg-¢ CR2E034 (10/03)
4. FEI Number Applied For
59-3730044 Not Applicable
i i $8.75 Additionat
S. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

TORTORELLO, JOHN
4822 BONITA VISTA DR,
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

\
|
1

8. The above namead entity sulbmits this staterment 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

Signatirs, typed o printsd name of repistered sgant and o if applicabie.

{NOTE: Rogistonad AQGN SIGNStur raquined when reinstsing) DATE

FILE NOWT! FEE IS $150.00

After May 1, 2003 Feo will be $530.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Addad 1o Faes

10. OFFICERS AND DIRECTORS |
TME P
NAME POOLE, CLYDE

STREET ADDRESS | 9006 GIBSONTON DR

CITY-ST-2IP GIBSONTON, FL 33534
TLE 8T
NAME POOLE, CYNTHIA

STREET ADDARESS | S006 GIBSONTON DR

CiTY-51-2P GIBSONTON, FL 33534
WILE v
NAME TORTORELLO, JOHN V

STREET ADDRESS | 4822 BONITA VISTA DR.
CITY-53- 2P TAMPA, FL 33634

TME

NAME

STREET ADDRESS
Giry.s1-2P

TME

NAME

STREET ADCRESS
CIy-51-2I°

TITLE

HAME

STREET AGDRESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby caﬂﬂz that the information supplied with this fili
indicated on this report o supplemental report is true

does not quelify for the exemption stated in Section 119, r.)?'g1 Xi). Florida Statutes. | further certify that the information
accurata and that my signature shall have tha same legal ef

loct as if made under oath; that | am an officer or director

of the corporation or the receiver or tnistee empowered to execute thiz repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: W /2~

13 8L ¢99 ¢

Y oo

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGIING OFFCER OR IIRECTOR

Daytrna Phone #




