FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 406914 05-02-2006 90235 037 ***150.00
1. Entity Name
CALCO EQUIPMENT AND LEASING COMPANY, INC.
Principal Place of Business Mailing Address OUUJI3RUIL
7725 HOLIDAY DR. 7725 HOLIDAY DR.
SARASOTA, FL 34231 SARASOTA, FL 34231
R v IEARTER AR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1403635 Mot Applicable
Zp Ct?untry Zp Country 5. Cerlificate of Status Desired O Eeseggq Qg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, VERNE F
7725 HOLIDAY DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231-5313
City FL ] Zip Coda

8. The above named entity submits 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
ihe obligations of registered agent.

SIGNATURE
Segnalure, typed or ponled nama of regstered agent ang hte if applicabia. {NQTE: Regrsiered Ageni signature required whan renstating) CATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 = Y
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O velet TITLE PD Change  [J Addition
NAME LAGASSE, CAROLYN NAME l.agasse, Carolyn
STREET ADDRESS | 7725 HOLIDAY DR. SWEETADORESS | 5355 Crestlake . Blvd.
G-ST-ZP | SARASOTA, FL t-s1-2» - 1Sarasota, FL, 34233
TIE [ petete TiTLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP tiTv-§1-2p
TIE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-Si-2iP
e 7 belere TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE {7 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
TME 1 Delete TME [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen with an address, with all other like empowered.

SIGNATURE: (' 4 n o Carolyn LaGasse i;!/Ag/Ob 941-377-9257

SIGNATURE AND TYiED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone 1




