2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 23,2006 8:00 am

Secretary of State
DOCUMENT # P03000034283
1. Entity Name (03-23-2006 90011 044 ***150.00
SIBI-RENT, INC
Principal Place of Business Mailing Address .
1815 SW 1ST AVE 1815 SW1STAVE . ",;’
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 Yo
e s HII!ﬂIIIlIIIIII[IIHINIIIIII!IIlIIII\IIHl!llﬂllﬂllllﬂlll!l!lﬂllllll
Suite, Apt, #, etc, Suite, Apt. #, eic. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
77-0595365 Not Applicable
Zp -+ Country Zp Country 5. Certificate of Status Besired (] gge.;esqtmbnat
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent .
'SSIACCOUNTING & TAX SERVICE, INC. CCOUNTINE + TR VICE, ThC,

1500 COLONIAL BLVD. SUITE 235 t Address (P.O. Box Number is Not Acceplable}
FORT MYERS, FL 33907 j-ZRLQLEMﬁL—M——Q

Su ITE 230
F%YAT MHYERS FL I*i"prgcoée/.'z

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of %
SIGNATURF e i s \/P 03/[0/96

Signature, typed or printed name of mqsm‘ed agenl and tite il applicable. {NOTE: Aegisiered Agent signahwe required whan raisialing thTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantrlbution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE DPST 1 pelete TE [ Change ] Addition
NAME SIBILAK, FRANK NAME
STREET ADDRESS | 1815 SW 1ST AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CAY-ST-ZP
TTLE [ pelete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-7P
TITLE [ vetete § e {JChange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S51-7P
TITLE ] Detete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P
TITLE ] Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIty-S5-2P CITY-ST-7IP
TITLE O pelete MLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplermental report is true a accurpte-and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regé stee em, red to exec repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg address,

SIGNATURE:

-0 06 A39-$23-18R4

mmemnwmmm-:nmsorwmmlcmmmnzm Date Daytme Prine §




