2006.FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - May 04, 2006 8:00 am

PQISNEMIZAENT # P01000060872 Secretary of State
05-04-2006 90243 012 ***150.00
THREE GUYS RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
989 GRAN PAS§O DRIVE 989 GRAN PASZO DRIVE -
e T Hll”ll”“ ||m M““M ||H’ ||H‘ ||“| llw ||‘|H|m lml “MI' .l .Ill
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
60-0001331 Not Applicable
Zp . Cqumry Zip Gountry 5. Certificate of Siatus Desired il 58'75 Additional
[T Fee Required
8. Name"a‘;it_i,Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
gs%l:ggxllil Fl(:’AA%[ggL!I:-)mVE Street Address (P.0Q. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnalure, typea or printedd narme of regtered ageat and titke | appheatic (NOTE Regislered Agart signatae requred when renstating) OATE

9, Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

e Ch
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P O pelete TITLE ] Change  [_] Addition
NAME MORTON, RANDALL W NAME
STREET ADDRESS | 989 GRAN PASEE DR STREET ADDRESS
CIvY-§1-2IP ORLANDO FL 32825 CITY-5T-2IP
TmLE S 1 Delete TITLE [CI Change [ Addilion
NAME BURRELL, JOHN NAME
STREET ADDRESS 12631 S FERNCREEK ' STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32806 cITY-ST-21P
TITLE 7 pelete g [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SE- 247
TITLE ] Delete TILE ] Change [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
il ] Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trie and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachrnent with an addrass, with all cther like empowered.

SIGNATURE: %wz@ez&’%fz?— HHiohlo  HOT-GSB-0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phong ¥




