- FILED
2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUSGENT # 406914 Secretary of State

1. Entity Name
CALCO EQUIPMENT AND LEASING COMPANY, INC.

Principal Place of Business Mailing Address : . -
7725 HOLIDAY DR. 7725 HOLIDAY DR
SARASOTA, FL 34231 SARASOTA, FL 34231

— (T

04192007 No Chg-P CR2E034 (11/08)

4, FEI Number Appliad For
59-1403635 Not Applicable
O $8.75 additicnal

8. Cerificate of Status Desired ’ Fas Raquire d

6. Name and Address of Current Reglstered Agent

WILLIAMS, VERNE F
7725 HOLIDAY DR.
SARASOTA, FL 34231-5313

IN THIS SPACE I

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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of agent and hille If Z (NOTE: Regitiersd AQen $ignature required whan renstangl DATE
#. Election Campaign Financing $5.00 may Be
Aﬂal!:*fy"‘l?vz‘i‘)l!lnFEuEelal?l‘lfg '2350_00 Trust Fund Contribution. [} Added to Fees h
10. QOFFICERS AND DIRECTORS ]
TILE PD -
NAME LAGASSE, CAROLYN e
STREET ADDRESS | 5355 CRESTLAKE BOULEVARD CorERRRH T T
CIFY-5T-2P SARASOTA, FL 34233
TIME .
HAME UUUUDU i 4 ':’ N
STREET ADDRESS 0541507~ ‘»Dﬂhb UU8 50,1
CITY-§T-2P it T
TITLE
NAME

oo DO NOT WRITE
oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITy-5F-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby z:en:nfry| that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Floride Statutes. 1 further cartify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal eflact as if made under oath; that Y am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this repori as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ _Carolyn LaGasse ¢y guwé_, ﬁ &4 » %{z 5/67 941-377-9257 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Ot Daytima Fhone #




