FILED
2008 PO ANNUAL REPORT " " Feb 23, 2006 8:00 am

DOCUMENT # P05000164383

1. Entity Name

PEARL RENTALS, INC.

Secretary of State

02-23-2006 90017 003 ***150.00

Principal Place of Business Mailing Address
3598 E. OAK TRACE PATH PO BOX 188
INVERNESS, FL 34457 INVERNESS, FL 34451 .
3598 E Oak Trace Path| P. 0. Box 188
Suise, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEl Number Applied For
Inverness, FL Inverness, FL L0 -%#0/8124 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
34452 Usa 34451-0188 USA. 5. Certiicateof Siawus Desied (] 2000 % B00d
6. Name and Address of Current Registerod Agent . 7. Name and Add of New Regi: od Agent . _ — .
Name
BRADSHAW, R. WESLEY ESQ , John F. Wheeler
209 COURTHOUSE SQUARE K Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS, FL FL344-50 /
7 / 3598 E. Oak Trace Path
/ City ip Ci
/ Inverness FL | KL LAY
8. The above named entity 5! its thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of rediste
— John F. Wheeler, President ’2«/! f/o b
P —”S‘r ture, /ﬁﬁ o bnmsa rname of registered agent and fitia f applicable (NOTE: Registered Agent signature required when reinstatng) DATE
- -
"FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Am.- May 1, 2006 F“ will be $550.00 Trust Fund Contribution. O  Addedto Fees
- a
"p. ++ OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
HITLE D L 4 ‘2 3 Delete TME PVPD [ Crenge X1 Addition
.‘:;I:iw{ 3 -ESS ‘J;\(H;EE)';(EFB;OHN ' \ d :::EEETADDRESS John F Wheeler
- DOR .
S ; P. O. Box 188
depzp- _5T-
-Cisrze. | INVERNESS, FL 34461 Giry-S1-2¢ Inverness, FL, 34451-0188
TITEE D - 3 Delete TLE STD [ Change %] Additien
NAME WHEELER, MARGARET M NAME Margaret M Wheeler
STREET ADDRESS | PO BOX 188 STREETADORESS | P . Box 188
CTY-ST2P | INVERNESS, FL 34451 or-st-ap Inverness, FL 34451-0188
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF
TIFLE e (] Delete TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS,|. .~ . ) STREET ADDRESS
orest-zp, “f o e : CIrY-57-2P
12. 1 hereby certily that the information supplied with this filing does anzol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i true and accurate and thal my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee emjdowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with ith all other likg empowered.
4
i~ -
SIGNAT ; John F. Wheeler, Pre51dent 2/15/06.:(352)726~097:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




