FILED
- | RP T
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # 680914 ecretary of State
1. Entity Name
T & T LEASING, INC.
Plincigal Placa of Business Mailing Address
4301 WEST SOUTH AVENLUE 4301 WEST SOUTH AVENUE
TAMPA, FL. 33614 TAMPA, FL. 33614
T WCTIR R IE R
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 0425200; Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
58-2024721 Not Applicable
op Country ap Countey 5. Cettifizate of Stalus- Dasired O gsae'ggq ,ﬁge‘i‘;“c"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PULEQ, PAUL N. -
4301 WEST SOUTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL ] Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registered office ot ragistered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . o _
Signalure, lyped or prinled Nname of registerad sgent and titie {f applicatie, (MOTE. Registorect Agant signature mquired wheo reinstating) . R DATE =
FILE NOWII! FEE IS $150.00 9, Elsction Campaign Financing " $5.00 may Be
After May 1, 2008 FEGEG w;f[ he $550.00 Trust Fund Contribution, O  Added io Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TILE ST [ Deteta TITLE e Change [ Addition
RAME PULED, SHARON L NAE . }JDB (3544
it e Ty ]
STREET ADDHESS | 4301 VW SOUTH AVE STREET ACCRESS D5/703/05-80108-002 150,00
Ty -ST-2P TAMPA, FLA 04000, ) CY-§1-27¢
TME P [T Delete TE [ Change ] Addition
NAME PULEO, PAUL N NAME
STREET ADORESS | 4301 W SOUTH AVE STREET ADDRESS
CrY-ST- 2P TAMPA, FLA 00000, CITY-$T-2P )
TMe vD T Delete e [0 change [ Addition
HAME PULEQ, TROY NAME
STREET ADDRESS | 19054 HANNA RD STREET ADDRESS
CITY-5T-2ZP LUTZ, FL CITY-ST-2P
TMLE VD [ Dekete TALE [ ohange  [T] Addition
NAME PULEO, TRAVIS P NAME
STREET ADDRESS | 19030 HANNA RD STREET ADDRESS
CITY-5T-21P LUTZ, FL GITy-S$T-21P
iy 1 Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-23P CITY-5T-20F
e [ betele TINE [OChange [T Addiliees
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZP BiTY-5T. 2P

of the corperation or the rageivg o ; S ered to exocuta this report as required by Chapter 607, Florida Statute$. and that griy name appears in Block 10 or Block 11 if
Gn addrese
1)

changed, or on an at “L L/ 0?)70"6 ) g” g} 3" (g(JO —-QL@

12. | hereby certify that the information supplied with this il ot quatify for the exemption stated in Section 119.07;3]0) Flarida Statutes. | further certify that tha information
bt
\SAFAIES
Dayl'me Phone 4

SIGNATURE:

indlzated on this rapart or supplemental report s tow g and that My signature shall have the same legal effacyas if made undet oath: that } am an officer or diractor
¢l q
SIGNATUHE AND TYPED QR PRINTED NA

o
e DF SIGNING QFFICER OR DIRECTOR




