- . C. ; ' - . .
?

I 3 | .
2006 FOR PROFIT CORPORATION | ? FILED

ANNUAL REPORT (AR)

r ' | : M
DOCUMENT # P04000039331 Apr 13,2006 08:00 A
1. Entity Narme . Secretary of State
RENTALS DELUXE, INC. :
Principat Place of Business Mailing Address r !
4210 W. ROLAND ST, " 4210 W. ROLAND ST. o : )
o - o | “m mwmu "Iﬂ "m "m "m m )Ml m”ul' I]I’"“J ]m
2. Ptincipat Place ol Busingss 8. Maiing Address ! ’
i i
Suite, Apt. #, ate. Suwte, Apt. #, elc. F 1st iMOOHE CRPT034 (10m5>
Cuy & Stalg City & State ¢ 4. FE? Numbei' _ |Apphed for
. E 1 20'081 8728 Mot App“t:r:\l_‘
ap ' Eauatry ép Couniry ' 5. Certificate (lf Status Cesired O fg‘;esq lﬁg’;’m”a'
[ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni )

Name ;L ! N

z‘g.[[' 10' langgﬁfﬁ]l:—)A Sh% Strest Ad(éffess (PC. Bex Nurnbefi is Not Acceplable) o

TAMPA FL 33609-3800 | " I —

H-E'-W_— ! ‘ Zip Cade

L ; V FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of botiy, 3 the State of Florida. | am familiar with, and GGG
the ouhpations of registered agent. i

i
SIGMNATURE ! -
Hignatura, typred of poemed TR of tegrsterad agent and hie # apERCATN {NOTE Regriared Ajert simmatue Teauired when ranstalig)

' FILE NOWH! FEE IS §150.00., , . .

* . After May 1, 2006 Fee Wil Be §550.00 . |
Make Check Payable to Florlda Departmen of State {

OATE

|
'
I
'

|

!

{

] -
1

$. Election Camaaign Financing $5.00 May £7
l Trust Fund Contribwtion. [ Added ta Fees

10 B OFFICERS AND DIRECTORS 11 o ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11
TE P10 5 Detete e j | UBO0O0S0E12e O choge it
‘ ; .
Ve LASLO, WILLIAM » HAME : 04/27/06-30011-007 150,00
STREETADDRLSS | 2803 BLOOMINGDALE AVE STREET ADDRESS | i
Ciy-5¥-IF VALRICO FL 33554 - 1 orv-st-me : |
TOLE 7 Datote HiLE : O change [
MALKE HANE ;
§TREET ADDRESS STREET AODRESS | ]
CITY-&1- 2 aTY-5T- e i |
Ttk {1 petee L j 3 Change 3 Addision
NARE PAME : . - -
STREES ADDRESS STACLY ARDRESS | |
CITY-§1- 1P oUry-$1- 2 : ]
e O vateta TTLE | | Ol change [T Additien
NAME - HAME '
STREET ADDRLSS STREET ADDRESS | !
OFF S1-2P . LITY-5T-2P !
TLE 3 Detste WLE ; I DiCame |7 Addiion
MAME MAME i i
STRECT ADORESS STRECTAODRESS | | i
ot 7- 28 OTY-§1-2P ; ;
TRE 1 etere TiLE : ! I cChange 7 Addition
NAWE HAME : ;
STRELT ADDRISS SYRLET ADLRESS | ¢
CITY-ST-IF ’ LITY-ST-IP i

12. I hereby certify (hat the information suptpﬁed with this filing goes not qualify for the exemptians containad in Section 118, Féom!a Statutes 1further cerfy that Lhe inlormaticn
ndrcatad on this reporct or supplemental repert is true and accurate and that my signature shall hava the same lagal effact ak  made under cath, thai | am an officer or direclor
of the cargoratan or the recevar or lrustes empowered io execute this reporl as required by Chapler 807, Fton‘ga Statutas: and that my name appears in Block 10 or 8iock 11
f changed, or on an f}achmeﬂi with an address, with ail other tke empowered. i 1 ’

SIGNATURE:é’E‘f—L@—E:“ﬁM , =/l L2 Ee- 931

e A T gt e y—



