2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State

03-16-2007 90041 025 ***150.00

DOCUMENT # P04000100982

1. Entity Narme
R. & R. COMMERCIAL LEASING, INC.

Principai Place of Business Mailing Address

37824 SKYRIDGE CIRCLE - : 37824 SKYRIDGE CIRCLE
DADE CTTY, FL 33525 DADE CITY, Fl. 33525

o/q e ¢ /é . ’
7

37525 SK 94 37828 Sk yfilze A

Sulte, Apt. ¥, elc. ’ Suite, Apl. 4, etc.

01092007 Chg-P CR2EO34 (12/06)
Clty & State Gity & State 4. FEl Numbar Applled For
£ Ciry ., L A& Crry  Fe 20-1457977 Not Appiicable
leg 3 _YZ S' { dot;lrt 5-' A, Zp g 5 5 Z 5’ éo\(.l}’:yt S, /}. 5. Certficate of Status Dasirad O fzmum
6. Name and Address of Corvemt Registered Agent — 7. Name and Address of New Registered Agent

RINALDO, JAMES

BB 2ABEARIBGECHRGEE~ Streat Addrass {P.O. Box Number |s Not Aceepjable)
DADE CITY, FL 33528 32828 f/‘f/y,ézjff’ <.
I B
I P N .
ol City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Iis registered office or reglsiered agent, or hath, In the State of Florlda. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinlad name of reghiinrad agent and ttle & appicable. (NGTE: Ropistersd Agant signaturs required when renutaing} DATE
FILE NOW!"! FEE IS $150.00 9. Fiection Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fecs
10, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P L1 Deiete e FChange ] Addtion
NAME RINALDO, JAMES E NAME
STREES ADDRESS |-3 7824 SRERIDOE-€R- swraness | 22§25 SE L 0GE .
e.SL.ZP | DADE CITY, F1, 33525m OITY-$7-2IP
E. ... v 71 Delete TITLE Manga [ Addition
HANE RINALDO, MAUREEN NAME
STREET ADDRESS | 20 At AN~ szt anoress £/ 5 on7AR o™ Ave
OY-ST-2F | Toabdbddibeni 36 1 ov-st2p | FAmOE L F o
me 1 Delete Tme ” I Clchngs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE ] Delete TiTLE O change  {J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P oiY-sT-2P
TTLE {1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
TIME O nelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2F A s ﬁ
the exetnplions c i apler 119, Florida Stalutes. | further certlfy that tha informatlon

12. | hereby cerﬁm that tha Information supplled with this fillng does nat
Indicatad on this report or supplemental report is true and accur.
of the corporation of the recelver or jrustee empawered to exi

changad, or on an anacrwéh address, with all cth

SIGNATURE: __~_ i
P su.unm;wrwm? TLD » mtormm/ty?ﬁ oR nmr,c‘ro?/

my siggatura sh.
rt as required
warsd

= legal effect as if made under cath; that | am an offlcer or director
. Florida Statutes; and that my name apgears In Block 10 or Black 11 if

Z-/5-67 5/2-73Y-27/5

Daydme Phone 3

/ 4




