FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000092307 05-01-2006 90357 017 ***150.00

1. Entity Name
HFY LEASING COMPANY

Mailing Address

C/0 MONSTORETILOS 4007355“
PO BOX 2K(2 ‘
TARPON'SPRINGS, FL 34588

ol a1 | A0

© movsTefovLoS
S “‘%’&*‘ e‘%‘_‘ 2 ‘3"'@‘3&“37)1 4 04222006  Chg-P CR2E034 (11/05)
City & State ity & State 4, FEl Number Applied For
&F\'LM Hﬁﬂﬂlﬁﬂ N F L ék wm Horbor, FL 81-0567124 Not Applicable
Ze “b\_l ()% 3 COLUYS A leg (f- 68 ya COU”US ﬁ 5. Certificate of Status Desired O Eeaegesq ::?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MOUSTOPPULOS, DEMETRIOS ST S e T Aeen
36263 US HWY 19 N o re 0. Box Number is Not Acceptable
PALM HARBOR, FL 34684 TH66 0§ uwe ALT 14 N, Sle 213

) v P HARBOR FL [3%63

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PSTD O Delete TITLE Plchange 7 Addition
NAME MOUSTOPOULOS, DEMETRIOS NAME
STREET ADDRESS | 36263 US HWY 18 N swzapaess | 27106 US HWY ALT (A M ST¢ 21032
omv-st-zP | PALM HARBOR, FL 34684 CITY-ST-2P pALM LalBolk FL 3683
TITLE O pelete TMLE ! O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CAY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P
TITLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 7 petete TimE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T- 7P
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify 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 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 receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachm ith an address, with all other like empowered.

SIGNATURE: o, Vo DemeTeios MovsTorbros 99/26/95

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dath L Daytime Phone #




