2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o Apr 10 FZI(}(J)EDOS-OO AM
» ’ :

ecretary of State

DOCUMENT # P04000079284

1. Entity Marts

+ & R PARTY RENTALS OF WAKULLA, INC,

Frincipal Ftace of Busingss - Mailing Address
P.O. BOX 163 P.O. BOX 163
e e i m{m‘ i mﬂ mﬂ mﬂ mﬂ [[m “ﬁ i‘m "M W m mml ﬂ lm
2. Friocipal Place of Business 3. Mailing Adgress r
T Swe ApLrEE. [ suié Ap heic 151 MboRE GReEow (1018}
i
Cily & State City & Siate 4. FEI Number Appled Fgr
113-4280552 Fehepiadii
3 i "
Zip Cauntry Zp {'COuntry J 5. Cartticaie of ﬁus Desized ) geBe.Z;S q:l';démnat
&. Mame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name {

gg%%N%}:'R%ﬂlEVE Sireet Agdress (F.U. Box Number i’ Nat Accepiable)

CRAWFORDVILLE FL 32327 _ i
City i FL_l Zio Coda

q its registared ofiice or registered agent. of Hoth,(in the State of Florida. { am familiar with, and accept

8. The above named enlity subrmuts this staternent 1or
e cohgahons of registered agent,

SIGNATURC

OIE Regstonsd AQEHL B oaltint rermoncd Wit (v saEtrKi} ORIE

Loghmlai Jylem ol Bt et of wadecad

FILE NOW!! FEE IS $150.00

C 8, Electwon Campagn Finanging $5.00 May B

After May 1, 2006 Fee Wiif Be $550.00, L
iwake Chetk P.al;algle o Flortda Depar‘?men’f of .S}afe Trust Fund Contvibution. ] Added to Faes
RO - OFFICERS AND DIRECTORS 11. 7 AODITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 41
TiLL P 3 galpte HILE _—[ . Clohage (J A
MAME JONES, WILLIAM M HANE
SIRCET AboRCSS (PO, BOX 163 - STALET ADDRLSS
CHEY-S1-4P PANACEA FL 32346 - CIFY-$T-11
ekt S .
me vP 3 Detete WiLE {Jchange  CJ g
HAME RUDD, APRIL E . HANE (D HO00004537248
SIREET MURLSS |84 HENRY DRIVE STREET ADBRESS 04/24/06-80023~-003 150,40
CITY-ST- & SRAWFORDVILLE FL 32327 . . L2ty - 514w l
Ll l T Datete _l s ! Oomnge  Jas
MAVE R HANME '}
STREES ADDAESS ¢ STRIET ALDRLSS !
|~.csr_v-_§ini_ I CIrv-§T- 2P l )
THLE [ Belete fifLe ] 73 Crange L
NAME HAME
STREET ADDRESS SIRFET ADDRESS
oFy-31-2P S-S5 i
. A
T 3 Detete HILE Clcrange  [Jas
SAKE RAME
SHIEET AQDRLSS STAEET ADDIESS
CRRe-5T- 2P CITs -5T- 1P ; B
HIUE £ posete e 3 toange  EJ A
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 710 CTr-ST-7p

12. | hereby certily nal the igformation suppled with this King daes not guably for the exempbons contawied n Section 719. Flonda Statutes. | further certily that the inlormalic
indicatad on this report gsuppiemental report Is trug and acqurate and that my signature shall have (e same leéxai‘ affect as i made under path, that | am an ofther of direch
of ine curpeianon or theffdeener or trustes empowered to exscuts this report as fequired by Chapter 607, Randa Stalu’es; and that my name eppears i Black 10 ar Biock 1

# crianged, o on an aildthfnent with an address, wil piher fike gmpowered

SIGNATURE: AN, . &\3? ‘0:

SIGHATUBE SAHD TYPED QR CANTED NAME OF StENG OFFICER DR IRECTOR

Diaytwre Priong «



