2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090200 T Mar 01, 2007 08:00 A
t. Bty Name Secretary of State
U.S. TENT RENTAL, INC. ry
Prin¢ipal Place ol Business Mailing Addross
1760 EAST AVE N 1760 EAST AVEN
STEC STEC
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile. Apl. #, elc. 1st MOORE : CR2E034 (10/06)
City & Stalo City & Slate 4. FEl Number _ Applied For
65-1136131 Not Applicable
Zip Country —.. b - — | County —-| 5. Cerlilicate of Status Dasired - -- ]~ ?g'ggql’:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BOYLE, JANET A
464 E. ROYAL FLAMINGO DR Stroet Address (P.O. Box Numbaer is Not Acceplable)
SARASOTA FL 34236

City FL Zip Code

8. The abovo named entity submuls this stalemenl for the purposa of changing ils ragistered office or regisiered agont. or bolh, in tho State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Sgnatura, tyned o prntad name of regstered agent and file  applcable (NOTT: Ragistared Agent sgnalule requrad whan ransiatng) DATE
FILE NOW!!!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribulion. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ] Defetie TLE O crange [ Adition
KA BOYLE, CLIFFORD A NAME
iRl ApDness | 5051 HOULE PLACE SIRECT ADDRESS
cliv-sl-z0 | SARASOTA FL 34232 CINY-S1-2P
Lt vD [ petete TILE _. L"UL,’:“—"JQ:E :"—11311 L7 Change . _ [ Addilion
o BOYLE, TIMOTHY A : e 03/12/07-300 15007150 0]
sIRELT ADDRess | 5144 SANDY SHORE AVE STALLT ADDRFSS
civ-si.7p | SARASOTA FL 34242 CIY-§1- 719
TLE e [ petere T [ change [ Addinen
NAME BOYLE, BRIANF NAME
SIRL] ADDILSS | 464 E. ROYAL FLAMINGO DR SIREE] ADDRESS
CIY-SI-2Ip SARASOTA FL 34236 Y- §I-7IP
e 5D [ Delete L - [ Change (] Addilion
N BOYLE, JANET A NAME
sTREL Y ADDRTss | 64 E. ROYAL FLAMINGO DR. SIRFET ADDRESS
ary-si-ne [ SARASOTA FL 34236 CITY- §1- 2P
HILE O ooiete HE O change 7] Addition
NAME NAME
SIREET ADDHLSS SIREET ADDRESS
CIry-g1- 2 GITY-s1-21P
THLE [ Delota TIE [ change [ Aadilion
NAM NAME
SINLET ADIRI S5 SIACET ANDRESS
CIFY-S[-7IP CITY- §1-2IP

12. | hereby certify that the information supplicd with this liling does not quality for the exemplions contained in Seclicn 119, Florida Stawles. | furlher certify thal the inlermalion
ndicated on this report or supplemeontal reporl is true and accurate and lhat my signaiure shall have the samo legal eflect as if made under oath; that | am an officer or direcior
of tho corporation or the receiver or trusieo empowored 10 excculo this report as required by Chaptor 807, Florida Slatutes: and thal my name appoars in Block 10 or Block 11
if changed, or an an atlachment with an addrass, with all giher like empowared.

SIGNATURE: A«v—;&/ BrRIAR F BSTLE ;D.AUA? (?zi/ } 257022

SIGNATURE AND TYPED OR PRINTED NAME CySIGNING OFFICER Oft DIRECTOR Duyurn #hoie #

\J




