2007 FOR PROFIT CORPORATION. - *
ANNUAL REPORT (AR) FILED

DOCUMENT # F89608 Mar 02, 2007 08:00 A
1. Entiy Name Secretary of State
CAPALBO RENTAL AND MANAGEMENT, INC.
Principal Place of Business Maziling Addross
4700 34TH ST. 5 4700 34TH ST. 5 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '

Suile. Apt #, elc Suita, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slalc City & Siale 4. FEI Numbaor _ Apphed For

58-2206225 Nol Applicaltsle
Zp Country Zp Country 5. Certilicale of Stalus Desired O $8.75 adattional
Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address ot New Registered Agent

Name

CAPALBO, BARBARA J _ :
4700 34TH ST. S Streel Adaress (F.O. Box Number :s Nol Acceplable)

SAINT PETERSBURG FL 33711

City FL Zip Code

8. The above namad ontity submits this stalement for the purposs of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho chhigations of registered agent

SIGNATURE

Sgnature, lypes o prinied name o regisierad agenl and tile ¢ applcabis (NOTE: Regstered Ageni signalure requred when reinslaling) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. (] Added to Fgés
Make Check Payable to Florida Department of State ' ' . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Delele TIIE LONNNNES 544 O Cuange T Addivon
B1% 10 LipRein N,

NAMIE CAPALBO, BARBARA .J NAME 03 ,13, -nnnze-011 150,00
SIFEET ADDRESs | 4700 34TH STREET, SOUTH : STRECT ADDRESS AT
CITY-ST-2IP SAINT PETERSBURG FL 33711 CITY-§]-71P
I, oV O delele TIne [ change [ Addition
NAME CAPALBO, ANTHONY F NAME
SIRLLT ADDRESS | 4700 34TH STREET, SOUTH STREFT ADDRESS
CITY-SI-71P SAINT PETERSBURG FL 33711 CIrY-ST- 2P
e ) Detete TE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 1P s _ . - cestae- - . - -
Tne 3 pelele TILE [ change [ Addilios
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e O oelele TITLE [ change  [7] Adeilion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-Si-2IP i CITY-SI-21p
TILL 7 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2IP

12. | hereby certify thal tha information supplied with this filing doos nat gualify for the exemplions contained in Section 113, Flonda Stalutes, | further certify thal the information
indicated on this report or supplemental report is True and accurate and that my signatura shall have the same legal offect as if made under oath; thal | am an officer or director
of the corporalion or tha receiver or trustoo ampowered to exeg is report as roquired by Chapter 607, Florida Statutes; and that my nameo appears in Block 10 or Block 11
address, with all other lIke etppowered:

it changed, or on an altac
[

SIGNATURE:

et 2/71./107 127-866-2494
CSFIP“ FNIFCTOH Data Daytirna Prona &




