FILED

2007 FOR PROFIT CORPORATION . Apr 12,2007 08:

ANNUAL REPORT

DOCUMENT # P04000173003

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

Principal Place of Business Mailing Address
2800 MAHAN DR PO BOX 38355
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315
: 04112007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-2068652 Not Applicable

§. Certificate of Stalus Desired a ?i‘gil‘:‘rj:;ﬁ“na'

6. Name and Address of Current Registered Agent

GOLDBERG, STUARTE
2039 CENTRE POINT BLVD SUITE 201 Do NOT WR'TE
TALLAHASSEE, FL 32308 IN TH'S SPACE

8. The above named entily submits this statermeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, iyped or printed name of registerad agenl and tile il apphicanle, {NOTE: Ragisterad Agent signatura required when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carnpaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME BARBER, ROBIN C
SIREET ADDRESS | 4325 CAKMONT DR
CITY-S1-21P TALLAHASSEE, FL. 32303 i IGHDDUTI-I:F"#I
e ol 1 P Tl
TITLE VvTD /200780121022 1% .1
242007 -80131-023 1%
NAME ATKINS, CHARLES N AL131-023 150,

SIREET ADDRESS | PO BOX 12248
CITY-ST-21P TALLAHASSEE, FL 32317

TITLE
NAME

st DO NOT WRITE

- . . — . ———— At b ——— k=

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-21F

TLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as f made under oath: that | am an officer or diractor
of the corporaiion of tha Iepejver grirustoe empowered to execute this raport as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, all othaflike empowered
f DY)/ 7
,

SIGNATURE: L
NATURE AND TPPED OR PRINYED NAMETF an«m OFFICER OR DIRECTOR Wate

Daytira Prore #

00 A

Secretary of State

I



