FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P98000043917 2 04-18-2008 90021 021 ***150.00

4. Entity Name

S & WLEASING INC.

YUU LAV

Principal Place of Business Mailing Addrass
19120 ALICE CIRCLE 19120 ALICE CIRCLE
LUTZ FL 33558 LUTZ, FL 33558
s s e T g s yoml |1
LT CHALLEWSER A vE. | /1447 HALLENGER A Ve .

Suile, Apt. #, alc. Suite, Apt. #, eic. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
OJ)ESSA Fl FF554 ODESSA, ~FL- 59-3513283 Not Appiicable

33 5—5‘& Cotﬁjys > ;j% 5—'54 Cc;/n;y 4 5. Certificate of Status Desired O Eeae :igg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

WILLIAMS, ROBERT WLl , KoBerT
19120 ALICE CIRCLE S[reel Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549
_Z03TT BROFIWATEL PR
N g O LAES FL %% 25

8. The above named entity subrmts 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 registered agent and hile I applicanke. (NOTE: Registered Agent signature required when remstang} DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE D ] Deiete TITLE [ Change [ Addition
NAME WILLIAMS, ROBERT NAME N
STREET ADDRESS | 20833 BROADWATER DR. SIREET ADDRESS
CiTY-S1-2F LAND O'LAKES, FL 34638 CiTY-ST-21P 2
THLE D [ Delete WITLE [ Change [ Addition
NAME STROTHER, CHARLES J NAME
STREET ADDRESS | 15708 SHILLINGTON SIREET ADDRESS
CITY-SI-2P TAMPA, FL 33624 Ciry-5T-21P
TLE [ Delete e [Jchange [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2iF CITY-S1-2IP
TMLE O oelete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P City-S1-21P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2P
THLE [ Detete IILE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. 1 further certify thet the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal elfact as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florlda Slatules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like eampowered.
SIGNATURE: W M%«V ROBERLT /V/Lé/,ws oS  317-543- eZ2¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirme Phone #




