FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000043817 04-09-2007 90050 016 ***150.00

1. Entity Name

5 & WLEASING INC.

Principal Place of Business Mailing Address 4“ “5 2 86 1

19120 ALICE CIRCLE 19120 ALICE CIRCLE
LUTZ, FL 33549 LUTZ, FL 33549
T ARG AEAU A IREA W
SAYUE me
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Sta . 4. FEl Number Applied For
_ QSAﬂ(é . Qgﬁﬂﬁé 59-3513283 riot Applicatle
Gp m) Country ( Z"_p? 255 Country 5. Centificate of Staius Desired O Eggg 3?:;"0“35
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT
19120 ALICE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
LUTZ, FL 33549
City FL | Zip Coda

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or prnted name of regrsteced Agent and Litle il apphkcabke (NOTE Regsisred Agent signature required whan renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ Change [ Addilion
NAME WILLIAMS, ROBERT NAME
SIREET ADDRESS | 20833 BROADWATER DR. STREET ADORESS
Ciy-81-zp LAND C'LAKES, FL 34638 CITY-5T-ZiP
THILE D 3 Delete THLE [ Change (] Adaition
NAME STROTHER, CHARLES J NAME
STREET ADDRESS | 15708 SHILLINGTON STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
HILE [ Detete TILE Cchange [ Acoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE ] Delete FILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIfY-51-21P CIY-Si-2p
TTLE O Detele THTLE [ Change [ Adaitian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 3 Delete TIME O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an an?ém with an i}sy a!l/olh)?e powered.
SIGNATURE: - // / im 4/;?/;{497 £ F-54-EXLy

SIGNATURE éND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrne Prose #




