FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000001270 S 04-10-2006 90335 048 ***150.00

1. Entity Name
SCOOTIN' ROUND RENTALS, INC.

Principal Place of Business Mailing Address 5 0 0 1 0 B 7 7

524 NORTHLAKE BLVD. 524 NORTHLAKE BLVD.

LAKE PARK, FL 33408 LAKE PARK, FL 33408
S v O e RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20—208 4772 Not Applicable
Zp Country Zp Country 5. Cenilicao of Stalus Desied [ ?g;fqmm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstared Agent

Name
WILLIAMS, CARRIE C
524 NORTHLAKE BLVD. ' Street Address {P.O. Box Numnber is Not Acceptable)
LAKE PARK, FL. 33408

City FL I Zip Code

8. The above named entity submils this statemant for the gurpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgattons of registered a

N, Jo%Y. O Loyt s

Sigrturs, typed or prinied name of (egistered agent and i if appicable, (NOTE: Registired AQSN! BIDNAINE raquired whan reinstating) DATE
FILE NOWE!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution, W] Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE P 3 Delete me I Cengs [ Adgition
NAME WILLLIAMS, CARRIE C RAME
STREET ADDRESS | 524 NORTHLAKE BLVD. STREET ADDRESS
CITY-57-2IP LAKE PARK, FL 33408 CITY-ST-2P
TME : O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CAY-ST-2P
TITLE [ Celete TIMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e O3 Detete e [l crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2IP
TITLE [J pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TIMLE ) velete TMLE : [3changs (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 29

12, | hereby certrl'\!I that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiac, C’\ent with an address, with alt other Ilke empowered

sienature: LAV vt (- éU////d/Vl,P Y. 700 SG/ L) -6

SBIGMATURE AND TYPED OR PRINTED NAME OF OFFICER ORD Date Darytarne Phone 8




