FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000000405 ecretary of State
04-26-2007 90223 047 ***150.00

1. Entity Name

CLERMONT RENTALS; INC:

Principal Place of Business Mailing Address
630 EMERALDA RD. P.0. BOX 56157 4008431/0
ORLANDO, FL 32808 ORLANDO, FL 32856 _ : ‘
SO S A R
| 379> TVRewe &vd, Nonth,
Suite, Apt. #, efc. ‘{S)U('t}'-’r";pg % 605143 01212007  Chg-P CR2E034 (12/08)
City & State City & Staj 4. FEI Number Apptlied For
57 [efCrshms  lowm| 582679584 Not Applicabl
- " A
Zip Country ;Ip; W ? Coufitry s 5. Certificate of Status Desired O ?eae;rsm‘:?:dmml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

OLEYAR, WILLIAM

630 A EMERALDA RD. Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32808

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o uring?d name of registered agant and tik | applicable {NOTE: R Agent required when 1] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 85_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelate TILE {JcChange  [] Addition
HAME COLEYAR, WILLIAM NAME
STREET ADDRESS | 630 A EMERALDA RD. STREET ADDRESS
ciry-st-ap ORLANDQ, FL 32808 CITY-ST-21P
TITLE VP [ Delete TILE [J Change [ Addition
NAME CLEYAR, HEATHER L NAME
STREET ADDRESS | 530 A EMERALDA RD. STREET ADDRESS
CITY - ST-2P ORLANDO, FL 32808 CTY-57-2P
TMLE [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CIry-§T-2IP CITY-ST-2IP
TITLE [ Delete Tie O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$t-2P CITY-Sr-2p
TME 1 pelete TALE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cify-St-2P CITY-ST-21P
TMLE ] Delete TALE I change [ Addition
NAME NAML
STAELT ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emmpowered 10 exacute this report asgequired by Chapiter 607, Florida Statutes fand my name appears in Block 10 or Block 11 if
changed, or on an attachment witH an a , wigTgll other like ¢rhpowered.

1[29/1)
/ Fx[u 7

SIGNATURE:

Daytirte Phore #

P
OR mn‘r?!’n)n: OF uv»uﬂs OFFICER OR DIRECTOR




