FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 00007521 2 04-24-2007 90021 016 ***150.00
1. Entity Name
SUNSET RENTALS, INC.
Principal Place of Business Mailing Address . qU U (JJvy
9435 SUNSET HARBOR LN., #211 9435 SUNSET HARBOR LM., #211
FT. MYERS, FL 33919 FT. MYERS, FL 33919
P P ARG
Suite. Apl. #. tc. Sule. A #. et 03122007  Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
01-0712294 Not Applicabla
ap Couniry i Couniry 5. Cerificate ol Status Dasirad (]} $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SCHUMANN, RAYMOND L ESQ
27200 RIVERVIEW CENTER BOULEVARD Street Address (P.O. Box Number is Nat Acceptable)

SUITE 103
BONITA SPRINGS, FL 34134

City FL 1 Zip Code

8. The abiove named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed rame of registered agent and title i applicanle, {MNOTE: Rogisterad Agect signaturg quired when remstialng) DATE
FILE NOWIl FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelele TITLE [J Change [ Addition
NAME GEYER, PETER NAME
STREET ADDRESS | 9435 SUNSET HARBOR LN, #211 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-$7-2IP
TILE [ Delete TITLE (] Change [ Addilicn
NAME HAME
SIREE? ADDRESS STREET ADDRESS
CITY-S1-21P CINY-$1-2iP
TILE O pelee TILE [ change ] Additien |
NAME - - - - - - - - T — ™ "~ "} naME B ) i ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2w ciry-51-21p
TLE O petete TIE ) Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 3P
M [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IF
TILE O petete 1TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-21P

12. | hereby cerlify 1hal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am an officar ¢r direcior
ol the corporation or the recefver or rustee empowered (o exacute 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 aitachmentwith.an address, with all other like empawered.

SIGNATURE: )l‘

ﬁz,%/{? (239? 48T 21

D NAME OF SIGNING OFFICER OR DIRECTOR: Mrllm Phene #

SIGNATURE AND msnfﬁ P




