2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168981

1. Entity Name

OSCEOLA RENTALS, INC.

Principal Place of Business

630A EMERALDA DRIVE
ORLANDO, FL 32808

Mailing Address

P.0. BOX 561657
ORLANDQ, FL 32856

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

775 ome.zlod 1 MR

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90044 023 ***150.00

L

Suite, Apt. #. elc. uite, Apt. #, et
¥ Chg-P CR2 1
Y 5"-4,03 & 01212007 g £034 (12/06)
City & State City & Sial 4. FEI Number Applied For
5. /bt’ Fusbues, F1. 35-2243901 Mot Appteatis
Zip Country Zip Country O $8.75 Addional

33707

8. Certilicate of Siatus Desired Fes Required

£. Name and Address of Current Registered Agent

s

7. Name and Address of New Registered Agent

OLEYAR, WILLIAM R
630A EMERALDA DRIVE
ORULANDO, FL 32808

Name

Street Address (P.

0. Box Number is Not Acceptable}

City

FL ] Zin Code

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

the obligations of regisiered agent.

SIGNATURE

Sighatura, typed o punted name of registered agent and ttle 1 applicable.

{NOTE: Registand Agert signature 1aquerd when resstating}

DATE

’ FILE NOWIl! FEE IS $150.00
" After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE P O pelete TILE [ change [ mddition
NAME OLEYAR, HEATHER L HAME

STREET ADDRESS | 630A EMERALDA DRIVE STRECT ADDRESS

Y- S1-2P ORLANDOQ, FL 32808 CITY-§§-7IP

TILE VP [ petete MLE [T Change ] Addition
NAME CLEYAR, WILLIAM R NAME

STREET ADDRESS | 630A EMERALDA DRIVE STREET ADDRESS

CilY-ST-2IP ORLANDO, FL 32808 CiTY-ST1-2IP

TMLE ST [ Geiete T [J Change [ Addition
NAME OLEYAR, WILLIAM R NAME

STREET ADDRESS | 630A EMERALDA DRIVE STREET ADDRESS

CITY-S1-7iP ORLANDO, FL 32808 CITY-5T-21P

it [ oelete e T change  [] Addition
NAME AME

STREET ADDRESS STREET ADODRESS

UTY-$1-2P CITY-5T-2P

TILE O Delnte TALE [} Change [ Aodition
NAME HAME

STREET ADLRESS STREET ADDRESS

CATY-ST- 7P CITY-ST- 2P

ME T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-2P 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 centify that the information
have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporation or the receiver of trusjes em er,
changed, or on an attachmeny wj i

SIGNATURE:

it that signature sl
is reporf as required
powdrefl.

hapter 607,

1Ce

Flonda Statutes; and that my name7ars in Block 10 or Block 11 if

D5/ 2

SIGNATURE AND TYPED OR PRINTED NW“G OFFICER OR DIRECTOR

Date 7 Daytme Phoe 4




