2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____:  Mar 21, 2006 8:00 am

DOCUMENT # P97000054589 Secretary of State
t. Entity Name
03-21-2006 90018 001 ***150.00
DELUXE RENTALS, INC.
Principal Place of Business Mailing Address e
4522 PALM BEACH BLVD PO BOX 50037 -
T o Hl'”m |I| m” ‘lll’ |Im llm "m "lll |”“|‘I|‘ IHI‘ lI"I ‘I”ll‘ ‘I ‘Il’
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Stale : City & Siale 4. FEI Number Applied For
65-0764841 Mot Applicable
Zip j" ' Country L Zip Country 5. Cerlificate of Status Desired .| ?BJS Additionar
L ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare we

william Wil Kinson

WERDEHAUSEN' WILLIAM ireet Address {P.O. Box Number is No Acceplable)

4402 CYPRESS LANE (89S R0 A D17

FT MYERS FL 33805
I City F l W FL | ZipCode 70

8. The above named entity submits lh:;;_,:atement for the purpose of changing its registared ofiiceldr registerad agent. 0t both, in the State of Florida. | am familiar wwth and accept

the obligations of registere
Wi tiaw ¢ WilKingga 2|ajo

=
Sipe \nlm{rvpﬂd ar pm ol feq, Agant and Wil il apphicabie (NOTE Registared Age:l signalure reauirnd when renstaling) DATE

SIGNATURE

o FILE NOWNFEE IS $150.00..-
: After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of- State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DEF{ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O pelete TITLE PoOsT - HFAThange [ Additien
NANE WERDEHAUSEN, WILLIAM NAWE e vd Qh OWD en L afn

STREETADDRESS | 4402 CYPRESS LANE STREET ADDRESS. | 2 \l kd‘

arv-sr-ze |FT MYERS FL 33905 CITY-51-21P Z’g + M\A 9V$ 2l BRrRG177

TILE VP O Delete ITLE v P JChange (] Addition
NAME WERDEHAUSEN, MARSHA NAtE wevde housen , Mang he

STREET ADDRESS | 4402 CYPRESS LANE SWREETADDRESS | o (§ 2.0, Bud ¢ ol

Gv-S-2F [FORT MYERS FL 33905 CiTy-S1-2P No_#H i . 33917

S B - e S e - | A 1 S w P
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-57-2P

TITLE [ Detete e [ change 3 Addition
NANIE NAME

STREET ADDRESS STREET ADDRESS

CIy-sI-2p CITY-SF-ZIP

TILE {7 Delete TiLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- P

e 3 pelete TMLE [ Change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-SE-2P

12. | hereby cerlity thal the information supplied with this filing does not gualily for Ihe exemplicnis contained in Seclion 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or iusiee empowered to execule this repori as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or an an attachment with an adcieisp other like empowered
SIGNATURE: _ T,

SIGNATURE AND TYFPED OR PRINTED NEWE OF SIGNING OFFICER OR CIRECTOR Dates Daytmo Photia #




