FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V28016 200 01-13-2006 90046 011 ***150.00

1. Entity Name

ALEX MACWILLIAM RENTALS AND MANAGEMENT, INC.

Principal Place of Businass Mailing Address ‘ L
segzoremnor 2901 Ocean (. mp9eeemor 290\ oCean b .
VERO BEACH, FL 32963 VERO BEACH, FL 32963

AR R AR

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT romiedTa

59-3121121 Not Applicable

5. Certificate of Status Desired [ ?i';il’;:’:;“"“a'

6. Name and Address of Current Registered Agent

S01 OCEAN DRIVE, DO NOT WRITE
yEROBEACH,FL 32963 IN THIS SPACE

8. The abova named antity submit atemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns ol rpgistered a

SIGNATURE J fm . \-3-006
Signature. typed d printed name of registersd agent and titla il appecable. (NOTE: Ragistarad AQent signature required whan 1einstatng) DATE
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE DV |
NAME MACWILLIAM, ALEX, JR.

STREET ADDRESS | 2901 OCEAN DRIVE
CITY-ST-2IP VERO BEACH, FL

TITLE DPS

NAME MACWILLIAM, ALEX, Il
STREET ADORESS | 2901 QCEAN DRIVE
CITY-ST-7i7 VERO BEACH, FL

TILE DV
NAME BEASOCK, JEROME J

STREET ADORESS | 2901 OCEAN DRIVE
CITY-S1- 7P VERO BEACH, FL 32963 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1ITLE

HAME

STREET ADDRESS
CITY-§T-20P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental re| rug and accurale and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the recejver or i ered (0 axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmerfl with 4n 3d . with all other like empowered.
LS 1\ \=b5 06 -1 6 5]

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




