2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

———— T .
DOCUMENT # P95000062400 Feb 20,2006 08:00 AM
1. Entiy Name Secretary of State
CHARDE GROUR RENTALS, INC.

Principal Place of Business _ Mailing Address

207 N COLLIERBLVD 207 N COLLIER BLYVD

B o IR TCNA
2. Prncipal Place of Busingss 3. Majing Acdress

. _"éEIB. Apt. #, glc. Suita, Apt. £, eic, 18t MOORE CRZE034 (10/5)

5 C 3 Applied F
Gily & State ny & State 4, FEI Numbes 65-0613388 Imgq;ipi;:'
i Couniry Zp Countey 5. Cariticate of Status Dested 0 gga‘gf qaf:‘j“ma'
8, Name and Address of Current Registered Agemt 7. Namg and Address of New Registered Agent_ B .
Marme
ggﬂr? gﬁm%&%‘gﬂ BLVD Striest Address {P.0. Box Number is Nol Acceptebie)
STE. 202 F T T
MARCQ ISLAND FL 34145
City FL ! Zin Code

8. The above named entily sulirits this statemsnt tor the purpose of changing its registered office of segistesed agent, or both, in ihe State of Florida. { am famitar with, and adge;
ihe chhgations of registered agant.

SIGHMATURE e
Fadthabute., typud Of prdiled Pame of FEQSINcd agem and buE 4 ADphoana tHCTE Aegeslarens Agenm sigrase sepuied whenh mslatign UATE

- FILE NOWII! FEE IS $180.00 ",
i “ARer May 1, 3006 Feg Will Be $550.00
Make Check Payabie to Florida Pépartment of 8He

. 9. Electicn Campaign Financing $5.00 may =
. Trust Fund Caniibuten, [ Added ta Feas

| 0. OFFICERS AND DIRECTOAS 1. - ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS IN 11
L FSD O petete L O Chaoge O 45
o CHARDE, JOSEPH ot LUNENn440869
STREET ADORESS | 207 N COLLIER BLYD STREET ADERESS 7 - -

TS |7 NCOLUSR B st 0 03/03/05-50012-013 150.00

Wik 3 Deete s [ Change [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CTY-ST- 210

fiie O wercts e OCage Oae
NAME HAME

STREET ADORESS STREET ADHRESS

ory- ST 7 £TY-ST-2P

TE 3 Deiete e Ot Clac
HAME NAME

STREET AGDRESS SIPELY ADDRESS

Y5728 Ciry-§7- 2P

THE £ oatete TiE [JChange 320
HANE AN

STRECT ADORESS STRELE ADGRESS

CurY-ST- 2 SiTY-§1- 2P

T {3 Deiete ik Olenange £ #2
NAKE NAME

STREER ADDRESS STREET ADDRESS

cry-stze | CiTY-57-2IP

12. 1 hatsby certly that the information supphed with 1his tiing does not tuahfy for the exemplions contawned in Section 119, Florida Statutes. | furtter cadify thal the indarmaticn
indicated on this repor or supplemenial feport is true and accurate and that my signature shall bhave the same legal effact as it made under oath; that | am an gificer or ditedi
of the corpoation o8 jhe-recmyey, or frustee empawered to execute (g o1t as requited by Chapter 607, Narida Stawtas; and that my name eppesrs in Block 10 o Biock §
if changed, or an,a ith an addrass, with alt ather i ed.

SIGNATURE:

an, a-l‘fD;MOfa 23312 Fenc

BInNATURE AND TYRED OF 73 R’ O% VRECTOR Deviina Divawa 3




