FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000115281 05-01-2008 90239 011 ***158.75

1. Entity Name

A GOOD TIME PARTY RENTAL, INC

Principal Place of Business Mailing Address o TT Tt Ty

15565 CARLTON LAKE ROAD 15565 CARLTON LAKE ROAD . s

WIMAUMA, FL 33598 WIMAUMA, FL 335598

S T[SV O8O OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Ngmber Applied For

% l ’ 70, O 8 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Centificate of Status Desired ﬂ gee Requirec;t“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARRIDO, GONZALC P
15565 CARLTON LAKE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WIMAUMA, FL 33598

City FL l Zip Code

. T

8. The above named entity submits this statement for thq purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1| am familiar with, and accept
the abtigations of raglste:ed agent. - &

SIGNATURE
Signature, typed or printed nama cf registerad agant and titie it applicable. (NOTE: Registered Agant signature réguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P o 1 peiete TITLE [ Change [ Addition
NAME GARRIDO, GONZALC a NAME
STREET ADCAESS | 15565 CARLTON LAKE ROAD STREET ADDRESS
CITY-ST-ZIP WIMAUMA, FL 33598 CITY-§7-2P
TME ] peiete THLE [1Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2tP
TATLE £ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2PP
LE ] petete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-§1-2IP
TmE £ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-.29 CITY-ST-2I1P

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'{] O le Grinlo Y-11-06 @ §/3-239-4L70

l N symnymn TYPED OR PRINTED ﬁd& OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




