FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

2 EET]
DOCUMENT # PNB000004260 04-30-2007 90466 018 150.00
1. Entity Name
HUBBY RENTAL HOME SERVICES, INC.
vy .
Principal Place of Business Mailing Address , 2 J u a 3
13549 IVY BROOKE 1 ANE 13549 IVY BROOKE LANE
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
R L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied Far
(03-0582186 Not Applicable
4 Country Zp Couniry 5. Caertificate of Status Desired 0 geae';esqgfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARTOSAVAGE, LAURA M
13549 IVY BROOKE LANE Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDOQO, FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Sigratne, typed Gr prnied nare of registerad agent and uiie If Applcacke (MOSE Requsieled AQerd signature requited wnen ‘emsialngl - DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L Addedto Fees
10. * ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Crange [ Addition
NAME BARTOSAVAGE, BLAINE A NAME
STREET ADURESS | 13549 IVY BROOKE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-S1-21P
TMLE VP [ pelete TiiLE [] Change [T Addilion
NAME BARTOSAVAGE, LAURA M RAME
STREET ADDRESS | 13549 IVY BROOKE LANE STREE] ADDRESS
CIrY-ST- 2P ORLANDOQ, FL 32828 Ciy S1- 2P
HTLE 1 pelete TILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cily S1 Zip
TiLE [ netere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1TLE O Detete TITLE [Tl Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Detete Lk 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

1Z. | hereby certify thal the information supplied with this filing does nol qualify for Ihe exemptions cenlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugmlemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or 1he re: r or rustee empowered to eicule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atia el with an acddress, all of like e wered

SIGNATURE: URA M- 6/%/(7’2)5/40’44(;? 4&6%7 407- 208 1579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dete Daytime Phone #




