2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135712

1. Enly Name

PAUL MARTIN RENTALS, INC.

Principal Place of Business

11721 ISLE OF PALMS DRIVE
FORT MYERS BEACH FL 33931

Mailing Acddress

11721 ISLE OF PALMS DRIVE
FORT MYERS BEACH FL 33931

2. Punzipal Piace of Businass - No P (. Boz # 3. Mailng Adcross

FILED
Jan 28, 2008 08:00 AT
Secretary of State

G

Sute, ApL. 4, etc. S.ate, Apt # ez, 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Anplied For
76-0746106 Not Apohicable
pd Coung Z Count iti
P uney F auntry 5. Certtficate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marng

MARTIN, PALIL
11721 ISLE OF PALMS DRIVE
FORT MYERS BEACH FL 33931

Strest Aadress {P.Q. Box Number s Nat Acceptablel

City

Zip Code
FL

8. The apove named entity submits this statement for tha purcose of changing 115 registered office or regisiered agent. or notn, in the State of Flonda. | am familiar with and accept

the obligalions of registersd agent.

SIGNATURE

Sanalure, yped of Prntad nanen o eyt rod agerl vl e | heploanin

INGTR Fiegmlie80 AGEr T @ tum (et wan "Csednong - DATE

FiLE NOW!!! FEE |S 5150 00
Sl Atter May 1 2008 Fee Wlll Be'$550.00 :
| Make Check Payable to F!nrida Depanment oi State,

9. Election Camuoaign Finarcing
Trug: Fund Contitaution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O derete TILE [J changz [ Aadition
NAME MARTIN, PAUL KAME 1 ]Ul.]r"_”.-.:'x: 455

STREET ADDRESS | 11721 ISLE OF PALMS DRIVE SIREE? ADDRESS SA0LA0B-20019-012 158,75
TITY-ST1-71° FORT MYERS BEACH FL 33931 Ciry-ST-2IP

TME 7 oetete TITLE Ochage [ Addian
RAME HAME

STRFET ADDRESS STRFET ADGAFSE

ITY-57-21° CITY-ST-2IP

I [ Daete 11LE [O change [T Aadition
HAME HABE

STREET ADDRESS STREET ADGRESS

CTy-$7-79 QINY-§T- 2P

nit O oeete TILE [ Change £ Addition
NAME HAMI

STRELT ADDRESS SIREET ADDRLSS

CITY-ST- 219 CITY-5T-ZP

it 3 Delele TNLE O Crange T Acition
HAMS NAMIL

STREET ADGRESS SIREET ADDRLSS

oIy -§1-210 CIY-S1- 2P

TITLE O orete TN E [ Crange [ Agdivon
NAME ' NEME

STREET AUDRESS SIRELT ADDRLSS

CITY=S5T- 217 CITY-Si-2ir

12. | hareby cernfy that the intormation supehed with this tling does not gualfy for the exemptions comaned in Sechon 119, Florida Statutes | funther ceruty that the intormation
ingdicated on this report or supplemental tepart is true and accurate anc that my signature shall have the sama legal effect as if inade under oal: that | am an ctficer or director
of the corporation or the receiver or trustee empowerad to execuls this report a¢ required by Chapier 607. Fiorida Statutes: and that my name appears in Black 18 or Block 11

it changeg, or on an am\.hmem wilh an address, wigh ail other kg ampowered.

Pl Msts

SIGNATURE:

//905/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mavt e FPhonn »




