FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000043917 01-20-2006 90025 039 ***150.00

1. Entity Name

S & WLEASING INC.

Principal Place of Business Mailing Address

19120 ALICE CIRCLE 19120 ALICE CIRCLE

LUTZ, FL 33549 LUTZ, FL 33549

R e RS AR
Suile, Apl. #, etc. Suite, Apt. #, e1c. 01112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

59-3513283 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

WILLIAMS, ROBERT
19120 ALICE CIRCLE Streel Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33549

City FL , Zip Cede

8. The above named enlity submite “wostatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agens

L

SIGNATURE — .
Sigrature. yped 01 “nted rart e of registered agen: and e ! apohcable (NCTE Regsiered Agen! sgnature required when rensiaing} CATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campain F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE el . O change [ Addilion
HAME WILLIAMS, ROBERT NAME WillraMs , ROBER T
STREET ADDRESS | 3704 CARROLLWOOD PL CIR #6-301 STREETADDRESS | 7 0 F B 3 BROADWATE! R DR .
CR--2P | TAMPA, FL 33624 arestoe | fand o (4keS , Fl- AL 3T
TITLE D [ Delete TILE O change  [J Addition
NAME STROTHER, CHARLES J NAME
STREET ADDRESS | 15708 SHILLINGTON STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITy-ST-71P
TIILE [ Detete TITLE D change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Cy-§T-2P CAY-ST-2IP
TILE [ Detete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiY-51-2IP
TIILE O elete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-St-2IP
TLE 3 Detele WiLe [change [ Addition
NAME NAKIE
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made urder cath: that | am an officer or director
ol the corperation o the receiver antrustes empowered (o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachWan address, with all other like empowered.

SIGNATURE: _A~ AopirT Wolloanes  1N2Jog  SI-GYS-bIH

IGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daynme Fnone #




