2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2006 08:00 AM
DOCUMENT # P97000089768 % Secretary of State

1. Entity Name
441 RENTALS, INC.

Prircipal Place of Businnss Mailing Addcass
3930 S PNE AVE 3300 SE 56 AVE
OCALA, FL 34480 OCALA, FL 34477

=~ AR

03242008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 2 el Nurmor

| JAppied Far _

65-07889862 Mol Applicatte
$8.75 acditionar
5. Certiticate of Statug Deslred O Foe Raquired

- JRRNS

. Name and Address, of Current Registered Agent

SMITH, GARY L DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The above named endly submitg thia staterment far the purpase of ehanging ka registered office or registered agent, or bolly, in the Stale 0f Flosida |} am Jamilian with, and mx:cpr‘
the otdigations of registered agent.

SIGNATURE -
Hgnatune, Typed oF pinted name of ieeimed ygent Bd (e © applicatye, (NOTE: Reqgistered Agect sigmmtre required when senaimog) TTE
FILE NOW]Y FEE 1S $150.00 9. Election Gampaign Fnancing $5.00 may Be _ o HOoDBn4emIgl )
After May 1, 2006 Fee wilt be $550.00 Frust Fund Contributian. O  AddedtoFaes 3441 1/05-50080 -005 150,00
10. OFFICERS AND DIREGTORS I
me =
[Ty SMITH, GARY L

STIRET ATERESS | 3300 S € S6TH AVENUE

GI-S-ZP | QCALA, FL 34471
TILE

HANE

SINCLY ADIRESS
CRY-ST-7tP

i

stz DO NOT WRITE

e | IN THIS SPACE

NAME
STREFT AMRESS
CIY-sT-2t¢

STRITT AQORESS
Emy-51-21r

e

NAME

TTREET AQCUSS

GmY-sT-29

12. thecchy cerdify that ihe Information aup?ﬁed with 1his fifing does not qualily for (e exemptions contained in Ghapter 119, Floada Statutes. | further cenily that Sho information
indicaled on 1bis roporni o supplemenial rcpcmiz ;rg;eegn achurate and that my signature shall have the same fepgal effecst as if made under oathy (hat T am an officor & direcior

of the corporation or 1he regeiver ar trustog iy pecute 13 report a3 requited by Chapler 607, Flortda Statutes; and that my name appears in Block 10 or Block 1731
changod.%?"an an gltachmapl with g ad - wiilh 2l gih ﬁsseempﬁwe;:gﬂd. Oepuired by v i

SIGNATURE: Gt & S 1 vst gﬁﬁ ¢

NTED NAME OF SIGNING DFFYCER ORfDIRECTOR




