FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000018361 05-01-2006 90408 046 ***150.00

1. Entity Name

AP.E. RENTAL, INC.

Principal Place of Business Mailing Address
816 MANATEE AVE EAST 816 MANATEE AVE EAST
SUITE #5 . SUITE #5
BRADENTON, FL 34208 C BRADENTON, FL 34208
T v OO A AR
by 33ap STaee r Lbal drao STeeer
Suite, Apt. #, etc. Suite, Apt. #, elc.
1521 - CR2E034 (11
ON b+ 83 1 T f33 04152006 Chg-P (11/05)
City & State City & State 4. FEI Number Applied For
" IAANSoTA Fu. SAnASoTA FL - 05-0549526 Not Applicable
.BZLFQ g3 Co\u-;trys N Zg L{ a"{' 5 Cougtryﬂ 5. Certilicate of Status Desirad (] gi'g;ﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name -~
RENAISSANCE TAX & BUSINESS SERVICES, INC. Revaissoncg TaAx 5 Soyipesy S€avice
5348 DREW RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
“_ O‘L"qq H\WH-I a,me_ [l
S Ci Zip,God
.z " Poa+~ Aubtiorre FL ™R8y,

8. The above named entity sulmits th
the obligations of registered a

9 purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

)&unruﬁug 'E)( e Pasiney ;fvm /f-*/r—— b

SIGNATURE
Signature., typeg, = nama, ‘)élglslarefyp(land title if apphcable. (NOTE: Registered Agent signature required wnen reinstanng} DATE
B 4
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing O $5.00 may o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE Bd change [ Addition
NAME WALTER, SEAN D NAME
STREET ADDRESS | 816 MANATEE AVE EAST #5 STREEY ADORESS LIZ N, MATISse a‘flcte
CITY-51-71P BRADENTON, FL 34208 CITY-ST-21P /o oMY, Fo. 34Ty
TITLE D T Delete TITLE . O Change [ Addition
NAME SELLITTI, JOHN NAME
SIREET ADDRESS | 816 MANATEE AVE EAST #5 STREETADDRESS | 1 Yf © leppmm han Tna L
cry-sT-2P | BRADENTON, FL 34208 CITY-ST-21P VEnNICce, Fo 243%)
TLE ] Detete THLE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1-2°
TLE 3 Delete TILE 1 Crange [ Addition
NAME NAME
$STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-20P
TILE [ Delete 1IILE [T1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TMLE [ Delete LE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry- S5-I City-Si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporalion or the receiver or rustee empowered 10 execute this report as requireghby Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr all other like empowered.
VA)}% L
/ De

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNTIG DPFICER OR DIRECTOR Daytme Phone #




