2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000055714

1. Entity Name

BC FLORIDA RENTALS, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

6304 EMERALDA ROAD
ORLANDO, FL 32808 US

3993 TYRON

Mailing Address

SUITE 608-148
SAINT PETERSBURG, FL 33709 US

E BLVD. N.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IO O

Suite, Apl. #. e Sulle, Apt. . etc. 01082008  ChgP CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
76-0825570 Not Applicabie
Z Country Zp Country 5. Certiticate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Addresa of Cuirent Registered Agent 7. Name and Addresa of New Registered Agent
Name

OLEYAR, WILLIAM
630A EMERALDA ROAD
ORLANDOQ, FL 32808

Street Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Code

8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flasida. | am tasmbiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sighalute, typed of printed rame of reg) agent and e ot [NOTE- Reg! Agen! sipl requed whan fi} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contnbution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TOLE PSS [ peiee T Clcnange [ Addition
bAME OLEYAR, WILLIAM HAME
STREET ADDRLSS | P.O. BOX 561657 SIRECTADDRESS | [
] -
CITY-ST-2P ORLANDO, FL 32856 OmY-st1-2p LDag0n [::'i-_”: b .
i ‘_n' CI, | I.';“u;l : :i"‘n; Tel} r'ui’ Iu_; ir‘ﬁ U
e vPT 1 Detete e ULF AT oL U e T8 ottt
NAME HOWARTH, CRAIG NAME
STRET ADORESS | P.O. BOX 561657 SIREET ADDAESS
CIrv-51-2P ORLANDO,, FL. 32856 CITY- §T1-2IP
TME [ Deiete THLE [ charge [ Additian
NAME NAME
STALET ADDRESS STREEF ADDRESS
CITY-S1-2P CIrY-51-2p
TIMLE [ Deseta TILE [ Change  [J Addticn
HAME NAML
STREET ADDRLSS STRFET ADDRESS
CITY-§1-21P CITY-5T1-2p
TITLE O Defete me [Jchange [ Additien
NAME HAME
TREET ADDRESS STRELT ADDRESS
CIry-s1-2p CTY-5T- 2P
!TITLE (] betete me [ charge [ Addition
HAME HAME
SIREET ADDRESS STRCET ADDRESS
ciry-si-Ap Cry-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report or supplemental r

changed, or on an attachment with an

SIGNATURE:

I [ ort is true and age
of the corporation or the receiver of trusted empowerad to,
resg fwi

all g

ujg this repo

ralg and that my signature shall have the same legal effect as if made under cath; that | am an off:cer or direclor
as reqyired by Chapler 607, Flonda Statutes; And that my name appears in Block 10 of Block 11 i

BIGNATURE mmmoapmnmfme OFFICER OR DARECTOR

/ Y vy

Daytims Phone #




