2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000031847

1. Entity Name
FINEST KIND RENTALS, INC.

Feb 25, 2008 08:00 AV
Secretary of State

Mailing Address

PO BOX 510617
KEY COLONY BEACH, FL 33051

Principal Place of Businass

330 4TH STREET
KEY COLONY BEACH, FL 33051

1

DO NOT WRITE IN THIS SPACE

Ty

A A A

01152008 No Chg-P CR2E034 (11/03)
4, FEI Number Appiied For
65-0749103 Not Applicable

o $8.75 Aaditional

5. Certificats of Status Desired Fee Redquined

6. Name and Address of Current Registerad Agent

GRUBBS, WILLIAM T JR
330 4TH STREET
KEY COLONY BEACH, FL. 33051
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" ‘DO NOT WRITE
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8. The above nemead entity submits this statement for the purpose of shanging its registerad office or ragisterad agent, or bath, in the State of Fiorida. | am familler with, and accept

2/ 1 /o8

the obligations of registered agent.
smwmuaeW 4
Siane, typed or prinied dr-w-upam-lmuumm?// ' [NOTE: Regictorsd Agent sigratus requaed when reneutmg)

mp{ <

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foo will be $580.00 Trust Fund Contribution.

9. Etection Campaigh Financing

O

$5.00 may e
Added to Fees

10. CFFICERS AND DIRECTORS [

TILE PD

NAME GRUBBS, WILLIAM T JR,

STREET ADDRESS | 330 4TH STREET

CITY-ST-21P KEY COLONY BEACH, FL 33051

THLE TS

NAME GRUBBS, SUSAN A JR.

STREEY ADDRESS | 330 4TH STREET

CITY-§7-2IP KEY COLONY BEACH, Fl. 33051

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TMLE

NAME

STREET ADDRESS
CITy-87-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP
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42. I hereby certify that the infarmation supplied with this filing does nat qualify for the exemptians contalned in Chapter 119, Florida Statutes. | further certify thet the information
Indicated on this report or supplemantai report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE: A4/ Lmmi T Crusesn

BIGNATURE AND TYPED OR FRINTED NAME OF BIONING O

%/;A?

Dayime Phone #




