2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000040741 .

1. Enntly Name
D & V RENTALS, INC,

Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Businoss Maling Address
5328 SW 9TH PLACE 5328 SW 9TH PLACE ’
R R ”Il“m m "”l "l”ll‘“ Ilm IIW I|”“‘|” Ilm ’"” |’||’ "ml’ N ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailling Addross
Suile, Apl #, otc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4, FEI Number 90-0025078 :DDHOG lfor
ol Applicablo
Zp Couniry Ze Country 5. Cerlificato of Status Dosired O Eg';esql’:\i?‘i;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
DUNCAN, GORDON
1601 JACKSON ST STE 101 Slreel Address (P.0O. Box Number is Not Acceptable}
FT. MYERS FL 33901
City FL l Zip Code

8. The above namod eniity submits 1his statement for the purpose of changing ils registered office or regisierad agent, or bath, in the Siate of Florida, | am familiar with, and accopt

the obligations of registered agont

SIGNATURE

Sighature, typed o prulgd neme of registated ngeni Ang Llie ¢ apphcatle. (MOTE. Aegisiared Agant signalurg requred whan remnstahing) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conibutien, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1)

TITE D O Delete TE TJchange [ Addilion
NAME DEMERS, HENRY NAME

SIFT AnDRESs | 5328 SW 9TH PLACE SIRLET ADDRESS UDDDDDEE'#H??

orv-sizp | CAPE CORAL FL 33914 CIlY-S1- 7P 02414/07-80057-004 150,00
1L 7 Delele T [ change [ Addition
NAME NAME

STRLET ADDRY 55 STRIET ADDRLSS

CITY-$1-2IP GITY-S1-71F

Tne O pelete TILE [ change [ Addilion
HAME, NAML

STRIET ADDRFSS ’ SIREL T ADDRESS i

CITY-81-71P CITY-81-2P

THE, [ Desete TITLE O change [} Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-S1-2IP CIry-51-71p

e 3 pelele T0LE 1 cnange [ Acditen
RAME I NAME

SIREFT ADDRESS SINCE] ANDALSS

CIry-s1-21p CITY-ST- 1P

TitE [ palere e [ change [ Aadinon
NAME NAME

STREET ADDALSS STREET ADDRESS

CIY-S1-7IP CiTY- 51 21P

12. | heraby certily thal the information supplied with this filing does nol qualify for tho oxemptions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this roporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal i am an officer or director
ol the corporation or 1he receiver or frustoe empowerad lo exocute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

if changed. or on an atlachment with an address, wilh all olher like empowered. HEU & y A DE/‘YER S




