2007 FOR PROFIT CORPORATION

ANNUAL:- REPORT (AR)

DOCUMENT # 426047

1. Enuty Namo
A1A RENTALS INC.

Principa! Placo of Busincss Mailing Address

712 ST JOHNS AVE 712 ST JOHNS AVE
BgLATKA FL 32177 {PngATKA FL 32177

2. Principal Place of Busincss - No P.C. Box #

3. Mailin dress
Above Abpbs

Suite, ApL #, 2lc. Suile, Apl. #, elc.

FILED
Apr 09, 2007 08:00 Al
Secretary of State

(.

15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEl Number Appiicd For
y y 59-1521497 {AoptodF
[NoL Applicable
Zi Counl Count ;
P ouniry Zip ouniry &. Certificale of Status Desirad | $8.75 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Namoe

KOHUTH,R T
712 ST, JOHN'S AVE
PALATKA FL 32177

Stroet Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tha above named anhly submits this stalement for the purpose of changing its regisiered ofiice or registered agent, of both, in the Stalo of Florida, t am familiar with, and accept

tha obligaliens of registored agent.

SIGNATURE

Sgnalure, yped o printed nama o regurered agant and ile # apphgable.

(NOTE: Repistered Agent $gnature required whan reinslating)

DATE

FILE NOWIN FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State '

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11

ILE P [ Detete e Ol Change [ Addilion
NAME KOHUTH, R T NAME

sIReCT aporess | 712 ST JOHNS AVE SIREFT ADDRT 55 PO00O0R36119

AL LI ik o G2 - SRR
HILE ] Delete 1L [j'c'ﬁlange "AddTion
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-21P CITy-s)-2Ip

i [ pelete e Dl change [ Acdinen
NAME NAME .- -

STRCET ADDRESS " SIREFTADDRESS |

¢IrY-S1-21P CITY-S1-2Ip

TILE [ Delete TLE ] change [T Addilion
HAME NAME

SIRFET ANDRESS STREET ADDRE S

CITY-S1-2IP CITY-ST-2P

THE (2 Detere TIE 7 charge [ Addition
NAME NAME

STALET ADDRESS SIREET ADDRESS

GIIY-ST- 1P CITY-ST- 2P . -

e 1 pelete TLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

EITY-S1-7IP LIy -sI-2IP

12. ' hareby cortify that the information supplied wilh this liling does not qualily for the exemptions contained in Section 119, Flonda Statulos. | further certify thal the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or direclor
of tho corporation or the recawver or lrustee empowered [o execule this roport as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an adgegss, wilh all other like empowered.

signaTure: R T.¥

RTKohoth

5007

BIGNATURE ANC TEPED OR FRINTED NAME OF GIGMING OFFICER OR DIRECTOR

_386- 5YL-6177

] Dayurme Phone #



