FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 79300005215 Secretany ol date
1. Entity Name YT .
Palm Beach Equipment Rental & Sales,
Inc.,
DO NOT WRITE IN THIS SPACE QBHM?‘?'

2. Principal Place of Business 3. Mailing Address
171 Glades Road Same

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (B/05)

City & State City & State 4. FEl Number Applied For
Boca Raton, FL 65-0439502 Not Applicable
3 jzl‘z 59 — Country Zp Country | 5. Certiicate of Staws pesied [ ?;89.:5 Add;tional

7. Name and Address of Current Registered Agent

Narmn

" Cortlandt Schuyl
DO NOT WR'TE Sireet Address (P‘Oéﬁf:l:x Numbercis ng:‘iccgpgble)
IN THIS SPACE

171 Glades Road
\ City FL Zip Code

Boca Raton, 33432
8. The.above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE

Signature, typod o printed name of 1egislered agenl and title d applicable (NOTE Regisiered Agent signaturé requwed when isinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Eleclion Campaign Financing $5.00 May Be
Amended AR 1s $61.25 Trust Fund Contribution. O Added 1o Feas

Make Check Payabile to Florida Department of State
10. . QFFICERS AND DIRECTORS
THILE ‘President TITLE
NAME Cortlandt Schuyler NAME
SRETADDRESS [ 171 Glades RG STREET ADDRESS
CITY-ST-2IP Boca Raton , FL. 13412 CITY-8T-ZiP
THILE Vice President Tme
T s | S@DATa Schuyler I
TREET ADDRE! TAEET ADI
sm e 11171 Glades Rd. Sm - s
om-§t- Boca Raton, FI, 33432 emv-sT
TILE TIMLE
NAME NAME

o e DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Crry-St-7Ip CITY-ST-21P
TITLE TIELE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-61-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP - CITY§tegth——

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 on an
attachment with an address, with er empowered.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




