L

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000049355

1. Entity Nama

HARPER RENTALS, INC.

Principal Place of Business Mailing Address
P.0. BOX 298 P.0. BOX 298
WINTER PARK, FL 32785 WINTER PARK, FL 32789

AR mAN

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yrye— Aopied T

98-3452999 Not Applicable

O  $8.75 Additionai

5. Certificale of Status Desired ¢
Fee Required

6. Name and Address of Currant Registered Agent

g&ﬁﬁsiggfg:?goum : _ | DO NOT WRITE
OVIEDO, FL 32765 | IN THIS SPACE

8. Tha above namead entity submits this statament for the purpese of changing its reglstered offfce or registered agent, or both, in the State o! Florida. | am familiar with, and accept
tha cbligations of ragwslered agent.

SIGNATURE .
Signature, lypad or priniad name of registered agent and e f apphcania (NOTE Registerad AQent Signatufd requirad wnen rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba Unnnnne24nng
After May 1, 2008 Feo will be $550.00 | Trust Fund Contribution. O  AddedtoFees D AE A iB..*i!;jl_;Cl; ~M1e =0
10. QFFICERS AND DIRECTORS [
TILE PD
NAME HARPER, JAMES R

STREETADDRESS | 3014 RIVIERA BAY COURT
Civ-51-2ip OVIEDO, FL 32785

TILE SD

NAME HARPER, THOMAS H
STREETADDRESS | 3014 RIVIERA BAY COURT
CITY-SI-2P OVIEDO, FL 32765

1MLE ™D
NAME D'AMRON, CATHIE

3014 RIVIERA BAY COURT .
e | OVIEDO. FL 32765 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CilY-ST-2IF

TLE
NAME
STREET ADDRESS
Ciry-87-2IP - . - - . . Co S

TILE . o : e
NAME T . L Y -

STREET ADDRESS R .. RN . . N .. e e R P
CITY-81-2IP ) : . . 1 :

12. | hereby certify that the information supplied with this filin g does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of tha receiver or trustae empowered to execute this report as required by Chapter 807. Flonda Statutes: and that my namae appears in Block 10 or Block 11 f
changed. or on an attachrmant with an address, with all other like empowsrad.

SIGNATURE: Mam Thing o WHarper ‘f/:-%//}f 3A1-%036 2o

SIG| E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of State |

1




