FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100982 ecretary of State
1. Entity Name 04-11-2005 90177 005 ***150.00
R. & R. COMMERCIAL LEASING, INC.
Principal Place of Business Mailing Address
37824 SKYRIDGE CIRCLE 37824 SKYRIDGF CIRCLE TTEyvwvaw
DADE CITY, FL 33525 DADE CITY, H. 33525
|
A S — (R AR R
Suite. Apt. #, etc. Suite. Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
20-1457977 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Eg'ggql’:f:;m’"a'
8. Name and Address of Cursnt Registered Agent 7. Nams and Add of Nsw Ragl d Agent
Name
RINALDO, JAMES — - - -o- —
37824 SKYRIDGE CIRCLE Sueet Adaress {P.0. Box Number is Not Acceplable)
DADE CITY, FL 33525
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registereda office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or prmed name of registened agent and title f applicable, (NOTE: Agent requzed wh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . O petete TTLE P 3 Change fion
NE we . |RiNALoO, JAMES E.
STREET ADERESS SHETORESS |22 924 SKYAIDGEE €.
CTY-ST- TP oRY.ST-0P pﬁﬂé’ 617‘71 F‘_ ggfzs’
ut: O pekeie e v ” Dl chage  [Zrdtion
KA A RINALLo, fMAVREEN
STREET ADDAESS STHEE”DDHESZ 25 AL“/N.&AVe
oSt P oAy ST-2° Ampa, L 2367
TE £ Delete e 7 O Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY.ST-7P CAY-5T-2P
me T U7~ - ~ TOpetete e 7T O change ™[ Addition
NAME NAME
STREET NFJRESS STREET ADDRESS
LY. st-op CITY-ST-ZP
TME [ Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ' CY-ST-2F
THLE O Detete TITLE O crange £ adsition
MAME NAME
STREET ADDAESS 55
CTY-SE-7IP e 1 [:mr.;np

12. | hereby certify that ihe information supplied with
indicated on this report or supplemental repoij
of the corporation of the receiver or irustee,
changed, or on an attachment with an a

SIGNATURE:

alify for the rmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my sidnature shall have the same legal eflect as if made under oath; that | am an officer o1 director
ute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' /oS  (513)788eUS
mmyﬁs AND mmyfﬁnmzamymﬁnmmmn Date Daynrme Phone #

Y/



