2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #'J32638

1. Eniity Name

A TO Z RENTALL CORPORATION, INC.,

Prncipal Place of Business

820 THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

§20 THOMASVILLE RD.
TALLAHASSEE FL 32303

2. Poncipal Place of Business

3. Maling Address

- . FILED o
Mar 02, 2006 08:00 AT
Secretary of State

AR M M

Suite, Apt, #, etc. Suite, Apt. &, ele, 1st MOORE CRZE034 {10/05)
City & State City & State 4, FEl Number Applied For
59'273 1 096 MNot Apiahcakh
Zp Country zp Country 5. Certificaie of Staus Desired O $8'75 P}ddi\i.ena!
B Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLEN, RABIA, A
920 THOMASVILLE RD.
TALLAHASSEE FL 32303

Steet Address {P O. Box Numnber is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accépt

the abhigations of registered agent

SIGNATURE . .
Sgnatuce, iypad of prated name ol registaad agant and fifle f applicatle {NOTE Regsiaiat AGen aghature fegunod whiok . ionsalng} DATE

- FLE NOW* ! FEE!SMS .00 9. Ciection Campaign Financing $5.00 May Be

_After May 1, 2006 Fee Wl“ He $5\5,, e Trust Fund Contribution.  [J]  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11,
TiTLE PD O Delete TITLE [ Change [ Addition
NAME MULLEN, RABIA A. NAME
STREET ADDRESS | 202 BRADFORD RD STREET ADDRESS SIS 2 044
ony-51-7° | TALLAHASSEE FL 32303 _ CITY-5T-2P O30 BO0LA-ADR IRLe
TIME D O peletz TILE [ Change ] Addition
HAME NEILSON, KEVIN NAME
STREET ADDRESS (2013 TED HINES STREET ADDRESS
CrY-ST-2F TALLAHASSEE FL 32308 CITy-SI-21P
THLE. - O Depte TTLE — - Clchwge 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-21P City-$T-2Ip
TILE U Delete TITE O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P {iTy-§1- 0P
Tne [ pelete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S3- 2P
TNLE [ Detete THLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21 CITY-5T- 2P

12, | nereby certify that the information supphed with this filing does not quality for the exemptions conained in Section 119, Flonda Slatutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of the carporation or the recgiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11

if changed, or on an attachm“mth an address, with all othet
SIGNATURE: } \/}1 i

N

iike empowered

f]GNATURE AND TYPED OR PRINTED'NAME OF SIGNING QFFICER OR DIREGTOR

Date Caytima Phone ¥




