FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000018361 s 04-13-2007 90155 021 ***150.00

4. Entity Name
A.P.E. RENTAL, INC.

Principal Place of Business Mailing Address &“““0 g
6691 33RD ST UNIT B3 6691 33RD ST UNIT B3 ’ :
SARASOTA, FL 34243 SUITE #5

SARASOTA, FL 34243

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite, ApL. #, €1 03312007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0549526 Not Applicable
i Coundr Zi Count it
P 4 i oartry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
9444 MIAMI CIR Street Address {P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33981

City FL Zip Code

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

v

SIGNATURE 2
Signature, typed or crinied name of regstered agert and tile f applicable. {NOTE: Alegisiered Agent signaiu’e raquired when rewnsiaung) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 oelete TITLE [ Change [ Additicn
HAME WALTER, SEAN D NAME
STREET ADDRESS | 233 N MATISSEC CIR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 N / CITY-Si-29
TIE D X[)eme TITLE [ Change  [J Addition
NAME SELLITTI, JOHN HAME
STREET ADDRESS | 240 WOODINGHAM TRL STREET ADDRESS
CIFY-ST-7IP VENICE, FL 34292 CITY-ST-2IP
TTLE M Delots TTLE [ Change [ Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-219 CIvY-S1-21P
TITLE O petete TILE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CIry-Sr-2p
TITLE O oelete TITLE [ Change [ Adaition
NAME. NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITy-S1-2iP
TITLE O palete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-81-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repgrt as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 10 or Block 111t

d.

changed, or on an attachment with an aggress. with all other like empow
VA 0A 7
/ba-e V4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiene Prose &




