2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P02000044421

Secretary of State

1. Entity Mame

NEXSTAR RENTALS, INC.

02-02-2006 90043 021 ***150.00

Principal Place of Business

9380 2ND PLACE
VERQ BEACH, FL 32968

Mailing Address

5380 2ND PLACE
VERO BEACH, FL 32968

2. Principal Place of Busin:

9520 Stafe Road 40

3. Mailing Address

4520 Stote Road 60

LSO R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01242006 Chg-P ) CR2$034 (11/05)
City & State — City & State - 4. FE$ Number Applied For
evo 5 each ., FL \)&Vb BCQC‘\ , FL 42-1598523 Not Applicable
Zi% 2946 CZ}"_? Zlp 3294¢ Country 5. Certificate of Status Desired [ ‘?ﬁsegs’q Sf:;”"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FONCHAM, STEPHEN
5380 2ND PLACE
VEROQO BEACH, FL 32968

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

City

FL ] Zip Codea

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and

lite it applicabla.

(NOTE: Registered Agenl signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO [ Delete TITLE [0 Change [T Addition
NAME FONCHAM, STEPHEN NAME

STREET ADORESS | 5380 2ND PLACE STREET ADDRESS

CrTY-ST-2P VERO BEACH, FL 32968 CITY-ST-2IF

TITLE S KDgletg TITLE [ Change [ Addition
NAME FONCHAM, KIMBERLY NAME

STREET ADDRESS | 5380 2ND PLACE STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-2IP

TITLE T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

SINLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP CITY-S§T-21P

TITLE O pelete TITLE [] Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2Ip

TITLE O Delete TiLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Stephen Foncham

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

772-794 /272

Daytime Phane ¥

Date




