~  -~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 23,2007 08:00 AM
DOCUMENT # P96000091901 SR Secretary of State

1. Entity Name
PARTY RENTAL US.A., INC.

Principal Place of Business Mailing Address
461105, 27 SOUTH 4611 U.S. 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870

RO

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApIEaFor

65-0707917 Not Applicable
- y $8.75 Additional
5. Cartificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

D543 108 37 SOUTH DO NOT WRITE
SEBRING, FIL 33870 IN THIS SPACE

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

SIGNATURE
Signatule, typed or printed name of regisiered agent and tite i* applicable. (NOTE: Regisiered Agent signaiure requirad when relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TLE P
NAME DAVIS, LARRY W JR

STREETADDRESS [ P.O. BOX 971 N/A
CATY-ST-ZIF SEBRING, FL 33871

TIMLE
NAME

STREET ADDRESS JOO000S 33338

ciY-sT-7Ie 01/25/07-200a5-011 150, 10

TINE
NAME

crvarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TiLE

NAME

STREET ADDRESS
CIrY-§r-21P

s .
NAME T -
STREET AGDRESS
CTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment i ddress, with afl other ke empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




