FILED
2006 FOR PROFIT CORPORATION Apr 03. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000001627 ecretary of State
1. Entity Name 04-03-2006 90417 015 ***150.00
C.D.0. RENTALS & LEASING, INC.
Principal Place of Business Mailing Acgress
3801 WOODBRIAR TR POBO X 290127
PORT QRANGE, FL 32129  US PORT ORANGE, FL 32129 US
| i |

2. Principal Place of Business 3. Mailing Address H i i

Suite, Apt. #, elc. Suite, ApL. #, efc. 03242008 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3622498 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ggﬁi l‘:dm':;ﬁ""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STORCH, GLENN D PA
420 SO NOVA RD. Street Address {P.O. Box Number is Nat Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Floriga. 1 am farnitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regratered agent and thie £ apphcable. {NCTE: Ragrstersd AQant sgnanun rceered when renstaing) DATE
T
FiLE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fae will ba $550.00 Trust Fung Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TE D [ Detete TME O change [ Addition
NAME r OWNBY, JAMES NAME
STREET ADDRESS | 5948 BROKEN BOW LANE STREET ADDRESS
orY-§1-2° | PORT ORANGE, FL 32127 CITY-ST-2P
TILE . 7 cetete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-$T-ZP
me 3 Detete TME [(Jchange [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete ME O change  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-ZP CITY-§T-2P
TRE [ petete TALE {0 change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-ZP CRY-S1-ZP
me [ pelete TIMLE O change [ Addition
W L A ) S - NAME
STREET ADORESS [ 1 o : STREET ADDRESS
CTY-ST-2P CITY- ST 2

12. I hereby certify that the infarmation supplied with this filln g daes not gualify for the exemptions contained in Chapter 3119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnaturs shall have the same legat effect as if made under oath: that t am an officer or diractor
of the,corporation or the receiver of trustee empowered Io execule this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with ali other like empowered. e
smumuas:(/%dw D O\ _ 3-R706 33X 322607

w*mmmmwwm Uate Daytme Phone #

()



