FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNEm':AENT # P05000068669 04-07-2006 90021 041 ***150.00
ROCKY'S RENTALS, INC.
Principal Place of Business Mailing Address q“uq 5 11 B
7040-25 SEMINCLE PRATT 7040-25 SEMINOLE PRATT
WHITNEY ROAD #12 WHITNEY ROAD #12
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s TS SR [ A0 EA A W WA 0
/
- . s
Suite, Apt. #, etc. Suite, Apt, #, elc. 03202006 Chg-P - CRZEO34 (11/05)
City & State City & State 4. FEI Number Appiied For
él - 0 67,2 "P é ’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;fqm“ma‘
6. Nama and Address of Current Registered Agent - 7. Name and Addi of New Registered Agent
Name ’
FRIEDMAN, MARC ' i . .
8634 NW 58TH PLACE Street Address (P.Q. Box Number is Not Accepiable)
PARKLAND, FL. 33067 : —
City FL | Zip Code

8. The above named entity subrits 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
Signalure, typed or printed nama of registered agent and itie it applicable. (NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete e [ Change [ Adcition
NAME HOYT, STEVE NAME
STREET ADDRESS | 7040-25 SEMINOLE PRATT, WHITNEY ROAD #12 STREET ADDRESS
CAY-ST-2IP LOXAHATCHEE, FL 33470 CITY-S1-2IP
TALE D [ Detete TITLE O Change [ Addilion
NAME CATAPANO, EILEEN NAME
STREET ADDRESS | 7040-25 SEMINOLE PRATT, WHITNEY ROAD #12 STREFT ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CiTY-ST-2IP
TMLE 2 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
THLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-5T-2P CITY-ST-21P
THLE [ Delete <I MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-21P CIFY-5T-21P
TME 1 Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar irustee empowered 1o 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 attachmept with an address, with ajf other likggempowered.
SIGNATURE: Jﬁﬂ— M ‘!{///oé, Lo/r-792- 840y

SIGHATURE ANKD TYPED OR PRINTED uuﬂw SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




