2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P95000035153 Jan 31, 2007 08:00 AM
1. Entiyy Namo Secretary of State
JP RENTALS INC.
Principal Place ol Busingss Mailing Addross
12970 BRYAN RD 12870 BRYAN RD
mm T HII”"’ ”I ’lw Im’ II"’ "m llm II’Ill”l’I“l‘ ”II“MII ‘mm ” ’Il’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, olo. Suile, Apl. #. ofc. 1st MOCRE CR2E034 (10:!06)
City & Stale City & Staie 4. FEI Number Appliod For
65-0589737 Nol Appiicabic
Z Counir Zi .
® - y P Couniry 5. Corlificate of Stalus Desired O $8.75 Additiona)
Fee Required
8. Name and Addrass of Curreni Reglsterad Agent 7. Name and Address of New Reglsterad Agent
ame
PERKINS, JERRY
12970 BRYAN RD Sirect Addross (P O. Box Number is Nei Accoptablo)
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named submils this, statement for the purpose of changing its registered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accept
he ob!igalionsﬁed ageﬁ - ?
) Jenny ok s NPYs
SIGNATURE G, /&%ﬁ / /Ifo07
Signel/u{, typad or Wéd nama of regrstered ogent and Lille © applicabla. [NOTE: Ragistered Agant signaiure requied whan rginstainy ) DATE
FIUé NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘j Will Be $550.00 Trust Fund Contributon.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oeiete L, [ change [ Addinon
NAME PEHK‘NS, JERRY NAML
STREET ADDRESS lgi’:f::é’«:E:iL 55470 s?:mu‘ ADDIG 85 00 UF:-: 12204
CITY-S1-71P CITY-Si-2IP 0P 02 0 T=-200Aas-012 150,100
ifl3 [ Delele ine [ change 7] Aadilion
NAME. NARL
STREET ADDRESS SIREET ADDRESS
Ciy-S1-71P CITY-SJ-21p
il [ pelete TME [ change [ Acdition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
ciy-st-2Ip CITY-S1-219
TIeF O Delete s [ Change [T Additon
NAME NAME
SIRLET ADDRESS SIREET ADDHE S5
CIY-S1-2IP CIY-SI-2IP
TLE [ Delete e [ change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRT SS
CHy-si-2ip CHY-SI-7IP
e 2] petese TLE [ change ] Addition
NAME, NAME
STRFET ADDRESS STREET ADDRESS
CiIY-SI-2IP ciry-sl-2ip
12. | hereby cerlify thal tha‘information supphed wi s filing doas not qualify for the axemptlions conlained in Section 119, Florida Statutes. ! further certify that the information
indicated on this repért or suppleniental report is trug and accurale and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or direclor
of the corporation ¢r tha recewvey/or Iruslae empowgied to exacuto this report as roequired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on Wme with an@oss ilh all other like cmpoweorad.
i Tone 7
SIGNATURE: __/Zzun @/«/ Jenny ol /AFo2 SE/- ATE-0P00
/EIGNATUHE AB’J TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dale Dayhme Phone ¥




