e A — -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 21, 2006 8:00 am

DOCUMENT # 595976 Secretary of State
1. Entity N
ity Nad 02-21-2006 90031 002 ***150.00
W. 5. LEASING CORP.
Principal Place of Business Mailing Addrass
5750 MIDNIGHT PASS RD - 5750 MIDNIGHT PASS RD
E 506 E 506
2. Principal Piace of Business 3. Mailing Address
Suits, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Appiied For
NO'T APPLICABLE Npl Applicable
Zip Couniry Zip Couniry 5. Cerilicate of Status Desired O gg;’i ngj‘“""m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 RWENDELL SPRAGINS

3982 HAMILTONCTUBTC
SARASOTA FL 34242 2D, ART Db L
SAALLTTA 342

Name

RN 2 422 D{/ifﬁ fﬂ‘ S Slicet Addiess (P.G. Box Number is Nol Acceptabie)

City FL Zin Code

8. The above named enlity submns m}s statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

v Signuwre, kyped o priea name of rogslered agent and i i AppRCabie {NGTE. Registeraa Agert s:0atun raauired when ieinstatiog) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fusd Contribution. [ Added to Fees

T —  Q FiCE S AND

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE - |P ‘ O Deete TILE [ Change ] Addition
NAME SPRAGINS R. WENDELL NAME
STREET ADORESS (5750 MIDNIGHT PAss RD. A7 Vo6 £ STREET ADDRESS
. ITY-S$T-2P SARASOTA FL 3424%& CITY-ST- 2P
TIILE N £ Detete TmLE [JChange [ Addition
NAME % % . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE {3 Detete TITLE [J Change [ Addition
HAME o I 3 . o
STREET ADDRESS T B STREET ABDRESS
CITY-ST-2P CiTY-ST1-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TTLE T selete TLE [] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7P
TTLE 3 pelete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby centily that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernerntal reporst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation
it changed, or on an

SIGNATURE:

receiver or frustee empowered o execule this report as
ith an address, with afl other like empowered.

required by Chapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 11

OR PRINTED NAME O

G OFFICER OR DIRECTOR Daty Daytime Phone 4




