FILED

o Mar 23, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

-23- 0024 007 ***150.00
DOCUMENT # P06000063037 03-23-20079
1. Entity Name
P.C. RENTALS, INC.
Principal Place of Business Mailing Addrass l i
207 W ROMANA STREET 207 W ROMANA STREET 4 004 Ob 7 0
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘ )
PSS LR
Suite, Apt. #, ¢te. Suile, Apt, #. etc. 03022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appliea For
2 0 - "/ P.S 2 ’7 él / Not Applicable
zp Couniry H “p Country 5. Certificate of Status Desired ] fg'giS?:;'ional
6. Name and Address of Current R;egistered Agent 7. Name and Address of New Registered Agent

Name
CANTAVESPRE, PATTI
207 WROMANA STREET Sueet Aceress (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

Chy FL Y Zip Code

8. The above named enlity submits this s1alement for the purpose of changing its registerad office or registere agent, o both, in the State of Floriga. | am familiar with, and accept
. the obligelions of regisierec agent.

SIGNATURE
Sepanwe, typed o proted name of regstered agent S LLe f appicable, INCTE: Reqystered Agent sgnature regared when rensiatag} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsinion, [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADRDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delece NiLE [ crange [ Aagitian
HAME CANTAVESPRE, PATTI N&ME
STREET ADDRESS | 207 W ROMANA STREET SIREET ADDRESS
CITY-ST-2iP PENSACOLA, FL 32502 Ciy-SI-21P
TILE ] Delete g [Cichange [ Acdition
NAME NAME
SIREET ADORESS SIHEET ADDRESS
Ciiy-S1-21P CITy-SI-21P
e ) Delete NIE [ change [} Addition
NAME - " HAVE
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P Chy-81-2IP
TITLE \_—l Celeie nree [“" Change L—__l Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CIy-§1-2IP
TILE . 1 Delete HiLE [75 Crange  [T] Acdition
NAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
THLE ) Delcie HIE [Cdcrange  [] Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-87-21P

12. | hereby cetify that the information supplied with this liling aoes not qualify for the exemptions conainec in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repori 0f supplemenial repori is ue ang accuiaié and that My signature shall have the same legal effect as if maoe under oath: that | am an officer or divecror
of the corporation or the receiver SIEE @MPOWEIen {0 execuie ihis repori s riegunea by Chaptet 807, Florida Statuies: and thal my name appears in Block 10 or Block 1§ if

changed, or on an attachment anpeess, with all other lixe empowereo.
T IO O Y72 TZTS

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date - Daytrne Phone #

SIGNATURE:




