2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P03000133833

1. Entity Name

A. B. S. RENTAL SERVICES INC.

ecretary of State

04-19-2006 90079 037 ***150.00

Principal Place of Business

5631 STALEY ROAD

Mailing Address
5631 STALEY ROAD

FORT MYERS, FL 33905 S FORT MYERS, FL 33805 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
77-0614374 Not Applicabla
p Couriry Zip Country 5. Certificate of $tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCNUTT, RHONDA
5631 STALEY ROAD
FORT MYERS, FL 33305

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

SIGNATURE

Signalure. fypett ur'pnnled ngma ol regisiered agenl and litle if applicable

(NOTE Aogslered Agent signalure required when remstating) DATE

FILE NOW1Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 19

TMLE P/D O Detete TMLE O cChange [ Addition
NAME MCNUTT, RHONDA NAME

STREET ADDRESS | 5631 STALEY ROAD STREET ADDRESS

Cry-§%-21P FORT MYERS, FL 33905 CITY-81-21p

TITLE S [ Delete TILE [ Change  [] Addition
NAME MCNUTT, RHONDA NAME

STREET ADDRESS | 5631 STALEY ROAD STREET ADDRESS

CITY-§T-21P FORT MYERS, FL 33905 CiTY-ST-219

TILE T ] oelete TITLE [ Change [ Aadition
NAME MCNUTT, RHONDA NAME

STREET ADDRESS | 5631 STALEY ROAD STREET ADDRESS

CITY-ST-2ZIP FORTY MYERS, FL 33905 CITY-53-21F

TLE O pelete TIME {J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TMLE O velete TIMLE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE . T Delete TLE [ Change [T Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-SL. 2 CHTY-ST-ZIP

12, | hereby certfy that the informalion supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yith an a% all other {ike empowered.

SIGNATURE:

/14104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

¥ Dute Oayume Phone #




