2007 FOR PROFIT CORPORATION ~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000060659 Apr 18,2007 08:00 Al
1 EniiyNomo - - . - - ~ . . - ——Secretary- of State _
SUNSHINE TENT RENTAL, INC.
Principal Place of Business Mailing Addrass
6044 EMERSON RD. ) P. O. BOX 351
BROOKSVILLE FL 34601 BROOKSVILLE FL 34605
- - IR I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutc, Aps. #, cto : Sule. Apl. #, 2l 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Numbor R Applied For
59-3275333 Not Applicable
Zip Country Zip Couniry 5. Cerlificalo of Slatus Desired O gg'ggq.ﬁ?:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama
RANCE, DENISE R
6044 EMERSON RD. Stroat Address (P O. Box Numbar s Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The abovo named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE
Signature, lyped or pnnled name of ragisterad agant and bilke f spplcakly (NOTE: Regstgrad Agont sgnalura required when renstating BATE
. FILE FQW!!! _FEE- IS.$150.00 o i L o ) o 9. Election Campaign Financing  $5.04 May Be
After May 1, 2007 Feg Wil Be $550.00 ‘ Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 7 Delee e Ol change [ Addiion
NAME RANCE, DENISE R NAME
sTWTI Abiiss | 6044 EMERSON RD. SIPEET AR SS -
CIY-81-2p BROOKSVILLE FL CITY-S1-7IP
i P O pelete Te [ change [ Adailion
NAMIE RANCE, ROBERT R JR. AT
SIREET ApDiEss | 6044 EMERSON RD. STREE] ADDRI S5
CITY-ST-2IP BROOKSVILLE FL CIrY-$1-21p
TTLE [ Deler TME [ change  [] Addilion
NAMI . } ] L0 . . s
STREET ADDRESS SIRECT ADDRESS
CAY-S1-7IP e BITY-§1-71P
TIE [ Datete TILE [CJ change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY-S1-ZIP CITY-SI-7IP HODa007 15920
e O oo i 04728/07-8001 2 E00mee1 501 Age
NAME NAML
SIREET ADDRESS STREET ADDRFSS
GITY-$1- 2P CIrY-81-71P
e 7 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-S1-2P cITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemenial repert is true and accurale and thal my signature shalt have tha same legal effecl as if made under oath; lhat | am an officer or director
of tho corporation or the rocoivggor trustec empowered 10 execule this report as requirod by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
it changed, or on an allachmgdt'wilh an address, with all olher like empowered

SIGNATURE: AL Lo g At %/ oZrs

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




