2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am
DOCUMENT # P04000110278 Secretary of State

1. Entity Name
EAST WEST RENTALS, INC. 01-16-2007 90196 047 ***150.00

Principal Place of Business Mailing Address

C/0 IAMES P. STEVENSON C/Q IAMES P. STEVENSON
4106 COMMUNITY DR A106 COMMUNITY DR
JUPITER, FL 33458-8754 RIPITER, FL 33458-8754

0 0

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Appies For

20-1437318 Not Applicable
5. Gertificate of Status Desired O Eg-;asq;ﬂrdmm'

6. Name and Address of Current Registerad Agent

3106 COMUNITY R DO NOT WRITE
JUPITER, FL 33458-8754 IN TH IS SPACE

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

CSIGNATURE

Sigrushere, typed of prnted Name of agenv and titke (NOTE: Ragistesed Agent signgiure raqured when reinstahing) DATE
. 9. Eiection Campaign Financing $5.00 May Be
150. il
Aﬂef %Eyq'?%FFEeEQ%I :: ggm.ﬂﬂ Trust Fund Contribution. N Added to Fees
.10, = OFFICERS AND DIRECTORS ]
TME D
NAME STEVENSON,JAMES P

STREETADDRESS | 4106 COMMUNITY DR
CITY-ST-2P JUPITER, FL 334588754

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITE
NAME

e ) DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME ;
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attac! with an address, with all other like empowered. _J ames P QMM on
memwnz%’—‘ Divecne [f—0-02 B/ YHU-AYUS
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytrme Phone #




