FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P00000006491 ecretary of State
1. Entity Name 04-26-2006 90215 035 ***150.00
A & C RENTAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
5162 SAILWIND CIRCLE 5162 SAILWIND CIRCLE
T T H“Hlll 1“ ||m ||“] Il“l ||m ||m ||m ||H| ll." I‘l’l mllﬂllm H ‘ll‘
2. Principal Place of Businagss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
65-0975876 Not Applicable
Zip Cauntry Zip “ountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOH:‘?EMéE‘(LEAHNJD%HEVENUE Street Address (P.O. Blox Nurnb?r 'is Not Acceptable)

SUITE 105" 61 W, Colonial Drive
COCOQOA BEACH FL 32931

C"br lando FL Z?l%%iﬂji

8. The above named entity sub
the obligations of registere

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

John B. Shoemaker

(NOTE Registereds Agest signanre renwred when remstating) aAlE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees

OFFiCtRS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete e [ change [T Addilion
NAME COHEN, CDED NAME
STREET ADDRESS | 5162 SAILWINDG CR STRELT ADDRESS
" oiTy-SF-2IP ORLANDO FL 32810 CITY-ST-2IP
TIME D [ Celete TITLE [ Change ] Addition
NAME COHEN, SHELLY NAME
STREET ADDRESS | 5162 SAILWIND CR STREET ADDRESS
CIFY-5T-2IP ORLANDO.FL 32810 CITY-ST-ZIP
TIILE [ Delete TIE [ Change [ Addition
MAME — - 7 TR NAMES - - - N
STREET ADDRESS STRCET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7] Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE [J Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-67-2IP CiTY-ST-2P

12. | hereby certity thal the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thAt my signaiurepghall have the same tegal effect as f made under cath; thai | am an officer or director
of the corporation or the receiver or irustee empowered to execule this 1 parl as require Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like em wered

SIGNATURE: o 0ded C 3/31/06 (407)294-7931 X104

M AT IO E A TUDEr M eIt o AL o rttrs (T b By I s o My, e Dl 4




