2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # P04000039331 Secretary of State
1. Enuty Name
RENTALS DELUXE, INC.
Principal Place of Businass Mailing Address
4210 W. ROLAND ST. 4210 W, ROLAND ST,
TAMPA, FL 33609-3800 TAMPA, FL 33608-3800
T TR B[S AN
Suite, Apt. # elc. Suite. Apt #, otc. 04152008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Appilied For
20-0818728 Mot Applicable
e Courtry zp Country 8. Cetiicate of Status Desired L] ?i;fq Adaltionat
... 5. Name and Address of Current Reglistered Agent 7. Nome and Address of New Registered Agent
Name
WILLIAMSON, ALAN RO -
4210 W. ROLAND ST. Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33608-3800
City FL 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, | am tamiliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatura, typed ar printed nams of regislered agent and title I apphcabla (NOTE: Registared Agent Eignature requiret when remnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TITLE [IcChange [ Addiion
NAME LASLO, WILLIAM NAME
STREET ADDAESS | 2803 BLOOMINGDALE AVE STREET ADDRESS
CITY-S7-2P VALRICO, FL 33554 CITY-8T- 2P R e T
TiTLE (7] Delee TALE (1507 AR
NAME NAME
STREET ADDRESS STREEF ADDRESS
oy-gr-21p CITY-ST-ZIF
TLE ] Delets TILE [ Change  {7] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
onY-sr-2p CITY-57-2F
TITLE ] oelete TITLE [[1Change  ["] Acdion
HAME NAME
STREET ADIFIESS STREET ADDRESS
CHY-57-2P £iTy-51-20
TME [ Delete TILE [T} Change [T} Additon
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§7-2P CITY-ST-21P
TITLE 1 petete LE [Jchange  [] Adodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-87-2p

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. 1 further certity that the intormauon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =2/ a2 el > e B3l -9I11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Damie Pnona #




