2007 FOR PROFIT CORPORATION 'FILED
ANNUAL REPCRT - ' Apr 30, 2007 08:00 Al

DOCUMENT # P02000066935 Secretary of State

1. Entity Name

KOUNTRY RENTAL, INC.

Principal Piace of Business Mailing Address
3010 DAWKINS ST. P. 0. BOX 387
VERNON, FL 32462 VERNON, FL 32462

IR ER AT

04242007 Ng Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS ‘SPACE P I

04-3686896 Not Applicable
- . $8.75 Additional
5. Cenificate of Status Desired i Fee Required

6. Name and Address of Cutrant Registersd Agent

KOLMETZ DANNIE R ‘DO NOT WRITE
VERNON, FL 32462 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, (am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or prriled namo of regislered agent and e o upprcatie {NQTC Regsiered Agunt signalure requirgd wnan reinsianng) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTORS |
TLE D ’
NAME KOLMETZ, DANNIE R
STREET ADDRESS | 3010 DAWKINS ST. . e
orv-sT-2¢ | VERNON, FL 32462 UDano0746245
— Do 16/07-B0062-007 150, 00
NAME
STREET ADDRESS
CUY-S1-2IP
TITLE
NAWE

o g DO NOT WRITE

e - . - INTHIS SPACE

NaME
SIREET ADDRESS
CITY-SI-21F

HILE

NAME

STAEET ADDRESS
CiTY-Sr-219

e
HAME
STRFET ADDRESS | . . b LIN .- N LA
CITY-57-2IP iy : g :

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an [his report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
ol the corporalion or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 d
changed, or on an attagghment with an address, with all other like empowered

SIGNATURE: oM Kplmet~ 42707

NAME OF S8IGNING OFFICER OR DIRECTOR Dao Daylme Phong ¥




