2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 529368

1. Entity Name

DAVIS EQUIPMENT AND LEASING CORP.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90215 006 ***150.00

Principal Place of Business Mailing Address

5027 SW ELK RIVER CT PO BOX 1871 o

PALM CITY, FL 34990 PALM CITY, FL 34991 .

T S AN ORREEW MR ARCRARI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1740341 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired O l§e8e g;‘sq l‘:f;:"""a'

8. Name and Address of Current Registgred Agent

7. Name and Address of New Registerod Agent—

BUTLER, JAMES J., ESQUIRE
821 EAST OCEAN BLVD.
STUART, FL 34994

i DRYLS

Street Ad%ai??. wa %&MG .

N
™ FHMCiIT FL | *3952)

#2/hy

SIGNATURE
SQW W&%{r@m@ of registered agent and litke 1 epplicable. {NOTE: Registorad Apant signature required when reinstating} ’DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be 0
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIRLE {J Change [ Adaition
NAME DAVIS, JAMES N, It NAME
STREET ADDRESS | 5027 SWELK RIVER CT STREET ADDRESS
CITY-ST. 2P PALM CITY, FL CirY-S1-2IP
TITLE SD O pelete TITLE [ JChange [ Addition
NAME DAVIS, LINDA NAME
STREET ADDRESS | 5027 SW ELK RIVER CT STREET ADDRESS
CITY-ST-2P PALM CITY, FL CITY-S7-2IP
TTLE [ Delete TITLE - F1Change.  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-$1-7P
THLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
TITLE T Delete TILE []Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE 1 Delete TIILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS / SFREET ADDRESS
CITY-ST-2P A CITY-§T-2IP

12. | hereby certify that the information
indicated on this report or supplegiental
of the corporation or the receiver or Ir
changed, or on an attachmenjwitl

SIGNATURE:

SD

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
. with'alf other like empowered.

‘/Z’iéér 7L 288 0%1%

7" IGNATURE AND TYAeD ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date |, Daysme Phone #




