2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 24, 2006 8:00 am

¥
DOCUMENT # P96000031535
DOGUA Secretary of State
S & D RENTAL CORP (03-24-2006 90027 010 ***]158.75
Principal Place of Business Mailing Address AL
4343 5 STATE ROAD 7 4343 8. STATERQOAD 7 ' i
SUITE 115 SUITE 115
AN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0662275 Not Appticable
Zip Country Zip Souniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
"METCALF, DAVID J Josee Davile
% MCRAE & METCALF, P.A. S N St o S 7ars Pons T
2066 THOMASVILLE ROAD ) 3
TALLAHASSEE FL 32312 Secr ym 18
Ci P . o i
" Davie FL [5%

8. The above named eniity submits this statement 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 registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and Wlle  apolicabis. (NOTE: Regrstorad Agert signatune requiad when teinsianng) DATE

8. Election Campaign Financing $5.00 - may 8e
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPT [ petere TILE [l Change [ Addition
NAME DANIELLE, MICHAEL HAME

STREET ADDRESS |4343 S STATE ROAD 7 SUHTE 115 STREET ADDRESS

CTY-ST-2P DAVIE FL 33314 CITY-ST-2IP

TMLE P [ petete TInE [ change  [] Addition
NAME DANIELLE, JOSEPH M NAME

STREET ADDRESS | 4343 § STATE ROAD 7 STREET ADDRESS

ar-sT-2F |DAVIE FL 33314 CITY-ST-7IP

TMLE S O velee TITLE [ Change ] Addition
NAME DAN_I_ELL.E,_L!NDA [ nAmE e ..

STREET ADDRESS | 4343 S STATE ROAD 7 STREET ADDRESS

ory-ST-2P  [DAVIE FL 33314 CITY-ST-21P

TITLE {1 Detete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

THRE 3 Delee TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete s ] Change T[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme, an address, with ali other like empowered.
sl og QY- Bj, - 1L/

=
SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTDR Cate Daytima Phone #




