2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000036375

1. Entity Namez
ABC RENTAL & SALES, INC.

Prineipal Place of Business Mailing Address

- -FILED

Apr 14,2006 08:00 AT
Secretary of State

300 INBIANA ROAD 300 INDIANA ROAD
T e ’ m’m’ m nm m "}N m“ Il“] lm' mil lm, ”m ].III] mm H!m
2. Principal Place of Business 3 'l\a;laglin‘g Address
Suite, Apt. #. 21, Suite, Apt #, eic. 1st MOORE CR2EQ34 {10‘,[05)
City & State City & Stale 4. FEI Number App!lléd—fur ‘
65“1 098 1 23 Mot Applicabh
ap Bountry Zip Couniry B. Certificata of Status Desired | ?i'gfq S;giéﬁonal
£. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Ageﬁt
Name
HARMON, GLENN E - e
723 CRESTWOOD R‘O AD Street Address {P.G. Box Number «s- Not Accepteble}
ENGLEWOOD FL 34223
City FL Zip Code

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

the coligations of registered agent.

SIGNATURE e

Signalyre, lyped ar grved name of regstared agent and ulic F appicatie

INOTE Regisiored Agert signalure somurdd wheh remstaling)

FILE NOWN! FERIS 318000, ]
- . After May 1, 2006 Fea Will Be $550,00 ‘
take Check Payable to Florida Department of State !

DATE
9. Ciection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fess

10, CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TILE O thange T Addition
NAME MELLOTT, NYLER NAME

STAEET ADDRESS |99 WEST RIVERVIEW AVE, STREET ADDRESS %ggpgggégggi )

oTY-sT-z2P |ENGLEWOOD FL 34223 § omvesrap (4728715 s8-018 150,00

TLE T pelete TITE Dlchange [ 3 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P _ CITY-5T-2F

HILE 3 telete THLE [J Change £ Addition
NAME we

STRETT ADDRESS SIREL] ADDRESS

CiTY-$7-2P CITY-S7- 2P i

HE T Deiete e CIchange [T Addition
NAME NAME

STREET ADOFESS STREET ADDAESS

ITY-ST-ZP CITY-ST- 2P o
TWiE 7 Deiste THLE [5G change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51. 2P CITY-ST-2IP

T O patete TRE I change 3 Additiop
HAME NAME

STREET ADDRESS STREET ADGRESS

TY-51- 28 CITY-ST-2P

12. 1 hereby certify that the information supplied with Bus filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certily that the information

indicated on this report aor supplamental report is true and accwrate and that my signature shall have the same fe

| effect as if made under caiy; that | am an officer or director

of the corporation or the receiver of bustes empawsrad 1o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address., with ai other fike ampowered.

4‘ i
SIGNATURE: ___“;’fé%‘
SIGNATURE A’ND ED DR PRINTED NAME OF SIGNING QFFICEROR Dmmﬂﬂ

‘//’/é L4

Caytma Fhoris # Lo




