2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000031021

1. Entity Name

T-N-T RENTAL CORPORATION

Principal Place of Business Mailing Address

1449 U.S. 27 NORTH 1200 CAMARQ DRIVE

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90005 011 ***150.00

YUuusoDuuv

SEBRING, FI. 33872 SEBRING, FL 33872 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0484146 Not Applicable
Zip Country Zip Country - . 58.75 Additional
5. Certificate of Stalus Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALLEY, EDDIE
1449 U.S. 27 NORTH
SEBRING, FL 33872

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatrs, typed o prnted name of registered agent and e 1 applcable. {NOTE: Registered Agant sipnature reguired whon reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE . P O belete TITLE [l Change [ Addition
NAME - | TALLEY, EDDIE J NAME
STREET ADDAESS | 1216 OSCEOLA AVENUE STREET ADDRESS
crv-sT-2¢- | SEBRING, FL 33870 CIry-S1-2P
TITLE T 3 Delete TMLE [ change  [] Addition
NAME TALLEY, LARRY G NAME
STREET ADDRESS | 1200 CAMARO DR STREET ADDRESS
CIry-ST-2#F SEBRING, FL 33872 CITY-ST- 2P
T S 3 pelete TME [Jchange  {J Addition
NAME TALLEY, LINDA NAME
STREET ADDRESS | 1200 CAMARC DR STREET ADDRESS
CIry-$1-21p SEBRING, FL 33872 CITY-ST-2IP
me S J oeleze TMLE [JChange  [1 Addilion
HAME KRUCKER, JEFFREY C NAME
STREET ADDRESS | 1218 CAMARC DRIVE STREET ADDRESS
CITY-ST-71P SEBRING, FL 33870 CITY-ST-2IP
FmE 1 Detete TALE Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-51-7IP
TMLE O Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘.NAWHEAN.DT\'PEDORP D HAME OF SIGNING OFFICER OR DMRECT! _?;/_0 gé-,: . 3392 — 44? Q

1 he . does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuwate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if




