2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000054589 Feb 25, 2008 08:00 A
I Ently hame o Secretary of State -
DELUXE RENTALS, INC. y '
Principal Place ol Business Malling Address
4522 PALM BEACH 8LVD PO BOX 50037
R AERNTM A
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, etc. Sule. Apt #. etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
65'0764341 Not ADD‘iCﬁble
a0 Counury Zip Country 5. Certificale of Status Desired | gg.gfq&:ﬁ:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁ“s'gslNKsE?_ﬁ'YMé%uAM Street Address {P.O. Box Numbaer is Nat Acceptable)
SUITE 217
FORT MYERS FL 33908
City FL Zip Coda

8. The apove named antity submits this gtatemant for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with. and accept
the ahligalions of registered agent.

SIGNATURE

Sagnatire, fyped of Preeed e of reg e od aduel aevi tte | arpl cacie, (RGTE Raguirisd Agerl snils'e requira wial amdnu gt OATE

. Make Check Payable to Florlda Daparlment oi !Sttateﬁé

9. Election Campaign Financing $5.00 may ge
Twust Fund Contrution. [ Acded to Fees

10, DFFICEFIS AND. DlF\ECTORb 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PDST O Dot TG O Change ] Addition

NAME WERDEHAUSEN, WILLIAM NAME U‘-]ru-”'-”-t.—, —,,3?._13

STREET ADDRESS | 12439 BRIDGE ROAD STREET ADDRESS (13,7 ||‘-,,."E|'h—'—‘~.f—;' WOEE-019 150, 0

GIy-51-22 - |NORTH FORT MYERS FL 333917 CTY-ST-IP - i L

TITLE VP 3 Dasete TITLE [Cichange [ Addition

NAME WERDEHAUSEN, MARSHA HARE

STRZET ADDRESS | 2439 BRIDGE ROAD STREFT ADLAESS

CITY-ST-2IF NORTH FORT MYERS FL 33917 CiTY-S1-2IP

TLE [ pelete TILL [ Ghange ) Addition
- NAME - HAAL

STREET ADDRESS STREET ADDRESS

oY-s1-218 LITY-8T-21P

e O Detete TME [ change [ Addition

HAME NAML

STREET ADDRESS STHEE] ADDALSS

CITY-ST-2Ip LirY-gl- 2

THLE 7 Detete TIILE O change T Addition

NAME HAML

SIREET ADDRESS STHEET ADDRLSS

CITY-ST-2IP oiry-§1- 2P

TITLE 7 Deiete THLE [ICrange [ Addition

NAE ' NAE

STREET ADDRESS STRECT ABDRESS

oITy-ST-2IP CITY-81- 2

12. t hereby certity that tha informalicn supplied with this filing does nct gualfy for the exempuons contained in Secton 119, Florida Statutas | further certify that the information
inaicated on this repert or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation gr the receiver or trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appsars in Block 12 or Bleck 11

it changed, or on an attachmen wilh 3 3 il olher hike empewered.
HG-GNOo2 777

D TYPED QR FRINTED NAME OF SIGNING OFFCER QR DIRECTOR Cao Nayi me Fre «




