2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000066183

1. Entitly Name

SPECIAL EVENT RENTALS, INC.

Principal Place of Business

5435 SHIRLEY ST
NAPLES FL. 34109

Mailing Address

5435 SHIRLEY ST
NAPLES FL 34108

2. Pruncipal Place of Business

sysO Spymiry ST

3. Maling Address

5038 Bravvs i wm/

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90177 030 ***150.00

LR

SR A 0‘? 54

3‘(/0b

SA

5. Certificate of Status Desired

E( $8.75 additional

Fee Required

Suite, Apt. #, etc. Sliite, A?tﬁ gcb 151 MOORE CR2EQ34 (10/05)
Cily & State - L City & Slate L 4. FEI Number 59 3731 595 / Applied For
- Not Applicabl
A/ﬂ ﬂ(/@S ~ /(/4FC«/3-5 } “ ot Applicable
Country Couniry

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CROOKER, MARY ANN
5435 SHIRLEY ST
NAPLES FL 34109

Name

CROOKER | /Y RY AN

Street Address (P.O Box Number is Not Acceptable)

S03S BLAWVELT (AY HR05

Cit\,'/lj}q WLES

FL

WO g

the obligations of registered agent

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and agcept

SIGNATURE
Sigmature typed or panterd narne ol regitleind agent and [nie i apohcani: (NOTE Regsleren Agent signatute reaused whotn ionsiaing) OhTE
F“'E NOW'” FEE IS $150.00.. 9. Fiection Campaign Financing $5.00 May Be
; Aﬂel’ May 1, 2006 Fee WIII Be $550. 00 ‘ Trust Fund Contributon. [[] Added to Fees

Make Check Payable to: Florida Department of Stale :
10. OFFICERS ANO BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O petete e B Crange [ Addition
NAME CROOKER, MARY A HAME
STREET ADDAESS | 1729 MARSH RUN smenomess | 5005 Gavvd LTy, #1101
CITY-$1-21P NAPLES FL 34109 CITy-S1-28P MAPLA; . an Y !05/
THLE v ] Delels THE NChange [ Addition
HAME CROOKER, KENNETH HAME
STREET ADDRESS [ 1729 MARSH RUN STREET ADDRESS G 8‘[ C/.\ RICA
omy-sT-70 - |NAPLES FL 34109 CITY-ST-ZP MNAPLES Fl- -gt{/ o8
(4 45 M%m L 7 1 Change 3 ndditics
NAME LOVES, NERI NAME
STREET ADDRESS | 10886 LONGSHORE WAY W STRLET AUDRESS
CITY-5T-21IP NAPLES FL 34119 CiTy-51-2IF
TME O petete WILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIeY-S1-2IP CITY-51-2P
TITLE 3 Detste TITLE [ Crhange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP CIry-s1-21P

SIGNATURE:

12. | hereby certify thal the information supplied with this lilng does nolt guality for the exemptlions contained in Seclion 119, Florida Statutes. | turther cerlify that the information
indicated on (his report or supplemental report is true and accuraie and that my signature shall have Ihe same legal etfect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this reporl as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an atiachment with an address. with all ather like empowered.

i

@o(/o/é -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Davnme Phiona #




