FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 406914 2 05-02-2005 90972 017 ***150.00

1. Entily Name
CALCO EQUIPMENT AND LEASING COMPANY, INC.

Principal Place of Business Mailing Address Q“ U ‘ Quv =
7725 HOLIDAY DR. 7725 HOLIDAY DR. .
SARASQOTA, FL 34231 SARASOTA, FL 34231

LAYV RONUREU RO

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For
59-1403635 Not Applicable

O $8.75 additional
Fee Required

5. Ceortificate of Status Desired

6. Name and Address of Current Registered Agent

WILLAYS, VERNEF - - DO NOT WRITE
SARASOTA, FL 34231-5313 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sigrature, typed or orinted name of regrstored agent and title & appiicabls. {NQTE: Registered Agent signature required when renstatng) DATE
9. £lection Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 ay Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Conltribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME LAGASSE, CAROLYN

STREET ADDAESS [ 7725 HOLIDAY DR.
CITY-SH-ZP SARASOTA, FL

TITLE

NAME

SFREET ADDRESS
CITY-S1-2P

TITLE
NAME

amstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

Tine

HAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CIrY-5T-2I1P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(i), Florida Statwtes. | further cartity thai the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered 10 axecuta this report as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: arolyn LaGasse %/27/45' 941-377-9257

SIGNATURE AN TYPED OR PRINTED NAME OF OFFCEA DR Date Daytrme Phons &




