2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000154955 Feb 08, 2008 08:00 AN
t. Endily Name ! Tt S
ecretary of State

B. & T. RENTALS, INC.
Prncipad Place of Business Mailing Address
7732 BERRY RD 7732 BEARY RD
T e H“““‘ m Ilm “\“ ““‘ “m ||m n'l“‘ml‘l‘l ‘l’l“”l“"’"l ]Hll'
2. Prinzipal Place of Business - No PG Box # 3. Malling Addross

Suite, ApL. #. etc. Suite. Apt. #, eic. 15t MOGRE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

20-0528635 Noi Apglicabile
ay Country Zp Country 5. Certficate of Status Desired [3/ gese.;fql:\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SOMMERS, THERESA , -
5316 8TH ST
ZEPHYRHILLS FL 33542

Street Address (PO, Box Murrber is Nol Acceptabila)

City FL Zip Code

8. The asove named antity submits this statement for the puroose of changing its regisiared office or regstered agent, or £oth, in the Siate of Flonda 1 am familiar with, and acoept

the cuhigalions of reyisterad agent,

SIGMNATURE

G gnattuan tyed 0 e add 1ad e o s eeod agerL s L e Pt casio. TOTE Fogsi-iea AQUrt ST REUIRL wnodf rainear g3 DATE

' FILE: NOW 1!, FEE!IS $150.00
i) After May.1; 2008 Fee Will Be!$550.00
Make Check Payable to Fiorida Department of

8. Elaction Camipaign Finganging $5.00 May Be
Trust Fund Centibution. [ Added to Fees

ate
Bouov cudnt, *
10. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE P 1 bevete e [J Change  [J Acdiion
NAME KOLARIC, ROBERT NAME ") f )
STREET ADDRESS | 7732 BERRY RD STREET ADDRESS M T S i oo
v D2 H/08-B001 5000 155, 75
oTY-sT-27 | ZEPHYRHILLS FL 33540 OITY-ST-2IP e/ 13/03-30015-020 158,75
TITLE ) O oewete TE [ cCrange  [_] Addihon
NAME KOLARIC, THERESA HATAE
STREET APDRESS | 7732 BERRY RD CTREET ADDRESS
ITY-51-71 ZEPHYRHILLS FL 33540 Gy -SJ-21P '
THLE T [ Devete THLE [ Change (] Addition |
NAME KOLARIC, ROBERT o HAME ) : .
"STREET ADDRESS | 7732 BERRY RD - STREE! ADDRESS
Ty -5T1-21 ZEPHYRHILLS FL 33540 CITy-ST-2IP
Tt O peiere THLE [ Cinge [ Addition
HAME : HAME
S1RELT ADBRESS STALET ADDRLES
GITY-ST-2IP CITY - 51-21P
TILE 1 Dele TITLE ] Crange [ Addition
HAME HAML
STREEY ADGRESS SIRLETADORLSS
CITY-SI-218 Cry- S 2w
TILE O peate TME Tl Crange [ Addition
NAME NAKE
STREET ADORESS SHMEET ADDRLSS .
CITy-ST-2P CITY-8T- 2% ]
12. | hereby certify that the informaticn supplied with this filing does net qualify fur e exemnctions contained in Section 119, Flerida Staiutes. | further certify that ihe informatian

indicatad on this report o supplemental report is true and accurate ans thal niy signature shali have the sama legal etect as f made under cath; that ) am an officer or director |

cf the corporation or the receiver or trustee empowased to execule this report 2s required by Chapier 807. Florida Statutes: and that my name 2ppears in Block 10 or Block 11
atl uther ine empowered.

if changed, or on an attachment with an addresg

SIGNATURE: E

£ Roberd Rolaris 2508 \553}415‘-:1%

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Cray:; T Fnonn o



