2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054318 Apl‘ 21, 2008 08:00 Al
1. Entiy N Secretary of State
KEEL'S RENTAL SUPPLIES, INC.
Prvuipal Place of Business Mading Adoress
3010 SW 2ND COURT 3010 SW 2ND COURT
o e ”Il”lll “I ]INI ‘IN‘ IIm ||m ||W ||m |W MII “m “IIHIUIH » ‘m
2, Prngipal Pisce of Buangas - No PO Box # 3. Mating Addrass

Suite, Apl. #, ofc. Sude, Aobo#, e, 15t MOORE CR2EQ34 (10/07)

City & State City & Siate 4. FEI Numbes Applied For

94-3335101 Not Apticable
Zw Cournry Zn Lnlry 5. Curtlicare of Status Desired 3 88'75 Additicnal
Fee Rueguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEEL, CECIL SR

3010 SW 2ND COURT Sueet Addrecs (P O Box Mumber s Nol Acceplabile)

FT LAUDERDALE FL 33312

City F L Ziiz Code

8. The ascve named grily Submits this statement for the puroose of changing its registered office or refrstered agent, o eo, i the State of Flenda, 1am famitiar with. and accept
the GbHZEIaNA of registered agent.

SIGNATURE

RS LRI IV TSN MAN NI LTI R EARS, - I TGP BRI R VLN OTE RESIS 100 AZOF Ly nnlar™ 2 qumml wenoe @nt e 1 DATC
- FILE NOW /! FEE iS $150.00° ‘ 8. Flection Carnpaign Finarcing $5.00 may Be
. Aﬂer May 1 2008 Fee Wl” Be 5550. BD ' Truss Fur-¢d Contitistion. u Added 10 Feas

Make Check Payable o Florlda Department of State
10. (JFFIGEFVS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFIGERS AND DIRECTORS IR 11
s D [J pasete TiTLE [3 thamge ] &gdition
MAME KEEL, CECIL SR HAME
STREF ADGHFES [ 3010 SW 2ND COURT SF3FF7 ADDRESS
LY GI-210 FT LAUDERDALE FL 33312 CITY-S1-21P
TITLE D = Ueele LI [dCrange [ Adadtion
NERAT KEEL, MARY HEME
SIREFT ADNRESS (3010 SW 2ND COURT STRFT™ ADDRESS
SIY-57-21P FT LAUDERDALE FL 33312 Cily-87- 211
TiLL 3 peae L [Jceange [ Audinon
HAM: A
STREET ADLRESS ) STHFET ADDRESS
Iy -ST- 2 7Y -§T-2IP
7L, 1 peete THILL O Crange T Aadition
HAKS HeME
SIREET ABGELES STAELET ADDKESS
I -S1-22 CiTy-S1-2IP
TITLF [ Deiale HILE [ Crange [ Aadition
HAME HaNL
STRICT ADURESS STAELT ADDRLSS
SHY-5l-212 CiTY-81- A1
i3 (3 oe'ale TILE [ Crange [ Addilon
NEME NAME
SIHZET ADGRESS STAEET ADDRESS
CiTy-S7- 217 LEY-5T.7P
120 | hareby certify that the information siophied wath this filing deas net qually fur lhe exempions comained n Secoor 119, Flerida Statutes | furlner cerlity that tne :nionmation

indicated on this report or supplerreatal report is rug and aceurale anc that my sgnaiure snall have the same legal shiect as f madc urder aath: that 1 am an otficer or direntor
o ihe corporaton or the receiver of llustee ampowsred to execute s repor 2s requited by Chapier 607 Morida Statutes. and that My name appears in Block 12 or Bleck 11
if changad. or on an attachmeng with an address, with ) other e b,

SIGNATURE:

.
SIGNATURE AND FYPED OR PRAINTED NAME OF SIGNING OFFICER DR DIRECTOR




