2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000173003

1. Entity Name
ALL-PRO EQUIPMENT & RENTAL,.INC.

Principal Place of Business

2800 MAHAN DR
TALLAHASSEE, FL 32308

Mailing Address

PO BOX 38355
TALLAHASSEE, FL 32315

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. £ etc.

Suite, Apt, #, etc,

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90326 039 ***150.00

50010315

IERNM IR

03302008 Chg-P CR2ED34 {11/08)
City & State City & State 4. FEl Number Applied For
20-2068652 Not Applicabla
Zp N Country Zip Country 5. Cerificate of Status Desired O $8.75 Aqditional
Fea Required

6. Namea and Address of Current Reglstered Agent

7. Nama and Address of New Reglstered Agent

GOLDBERG, STUARTE
2039 CENTRE POINT BLVD SUITE 201
TALLAHASSEE, FL 32308

Name

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

City

FL lZipCode

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

SIGNATURE
Signeture, typed or printed name of /egistered ageni and tile if applicable. (NOTE: Registersd Agent sipnature raquirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa.ig.:]n Einancing $5_00 May Be
After-May 1, 2006-Fee will be $550:68- | —- Trust Fund Coniribution, [0 AddedtoFees _ |—. P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete - TIME [Jchange  [J Addition
NAME. BARBER, ROBIN C - NAME
STREET ADDRESS | 4325 OAKMONT DR STREET ADDRESS
CTY-S7-2iP TALLAHASSEE, FL 32303 CITY-5T-2IP
e VTD O pelete e [ Change  [] Addition
NAME ATKINS, CHARLES N NAME
STREET ADDAESS | PO BOX 12248 STREET ADDRESS
CIry-S1-2IP TALLAHASSEE, FL 32317 Criy-ST-2P
TE [ petete me O Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TITLE O Delete THILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2P
TIMLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) pelete TILE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby cenilg that the information supplied with this filin
indicated on thi
of the corporation or the recefver or trustee empowered tg
ar hadress, with alld

changed, or on an attachmeptwith

wores it w13 waa s

SIGNATURE:

execute 1

er like

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
s report or supplementa! report is true and accurate and that my signature shall have the same legal affect as i made under cath; that | am an officer or director
his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L ayhk
/7

Daytime Phona #




