2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051074

1. Entity Name

BABY COMFORT RENTALS, INC.

Principai Place of Business

20651 GROVELINE €T
ESTERO, FL 33928

Mailing Address

20657 GROVELINE €T
ESTERG, FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt#,etc ™

Suite, Apt. #, etc.

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90021 028 ***150.00

4009848"

AR ATRATAND

AR

07052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appliedt For
2,_0 - 2--—[ ' 8 S LI 5 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CECIL, WENDY
20651 GROVELINE CT
ESTERQ, FL 33928

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registeted agent and tike # applicable.

{NOTE: Regisigrad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 6, 2008

9. Electio;aimpa{gn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

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

TITLE D [ velete TITLE O change [ Addition
NAME CECIL, WENDY NAME

STREET ADDRESS | 20651 GROVELINE CT STREER ADORESS

CIFY-SI-2IP ESTERO, FL 33928 CITY-5T-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE U Delete TILE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR CIFY-ST-2IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-2P R

TILE [ pelete TiTLE [ change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TITLE O Delete e [ change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

SIGNATURE:

27-0

(o BETLPZES

ats




