FILED

L)

2006 FOR PROFIT CORPORATION Sglé 06, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000072390 09-06-2006 90037 026 ***550.00
1. Entity Name
M D RENTALS INC.
Principal Place of Business Mailing Address -
313 SE 33RD STREET 313 SE 33RD STREET
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US .
e T IR g
Suite, Apt, #, eic. —- Suita, Apt. 4, etc. 08222006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE{ Number Applied For
. 75-3121492 Not Applicable
ap Cot{ntry Zip Country 5, Centificate of Status Desired 0 ?i';lesq l'::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCLEQD, RODERICK D™ ~— "~ - -- - - e mm e e —
2419 EAST MALL DRIVE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
- Bignalure, typed or printed nama ol regisierad agenl and Lo if applicabk (NQTE Registared Agent mgnalure raquirue when renslaling) CATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 11iLe [ Change [ Addilion
NAME DEMONTIGNY, MICHAEL H NAME
STAEET ADDRESS | 313 SE 33RD STREET STREET ADDRESS
o1Y-51- 2P CAPE CORAL, FL 33904 cuy-§1-29
TILE 3 pelete TiLE [0 Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY.ST. 2IP CITY-ST-2IP
TITLE O Delete 11iLE [ Crange - [J Adcltion
NAME NAML
STRLET ADDRLSS STRELT ADDRESS
ClIY-51- 218 CITY-§1-4p
TLE O Delete IME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-51-2IP CITY-S7-21P
TIRE O Delete TLE {0 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-§t-4p CIY-57-2
e [ Detete TITLE [O Change [ Addition
NAME NAME
SIALEY ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST- 2P

12, | hereby certify that the infarmation sugplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andl accurate and that my signalure shall hava the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiv ustae empowereg{o exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenjwith ardaddress, with gffcther like ampowered. /
X 119) A
U [ '( Das

SIGNATURE:
EIGNATURE AND TYPED ORIERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




