FILED
2008 FOR FROFIT CORPORATION Apr 29,2008 08:00 AM

DOCUMENT # 680914 : Secretary of State
1. Entity Name
T & T LEASING, INC.
1

Principal Place of Business Mailing Address \
4307 WEST SOUTH AVENUE 4307 WEST SOUTH AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
S TR

Sutte, Apl. #, ', Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE| Number Applied For

59-2024721 Not Applicable
zZip Country Zip Country 5. Cenfficas of Status Desied ] fg;&ﬁ:ﬁmal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragistared Agent

Name
PULEQ, PAULN,
4301 WEST SOUTH AVENUE Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33614

City FL ! Zip Code

8. The above named entity submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ana accepl
the obligations of ragistered agent.

SIGNATURE
Sigraturs, ypsd o Triniod norme Of régisierad agent and Vb i apticabie {NGTE: Regisisrad Agani signaturs squired whan reinstaling) DATE .
FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Bs |
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees |
10. QFFICERS AND DIRECTOARS 11, ADDITIONS/CHANGES TO OFFCEAS AND BIRECTORS IN 11
1ILE 8T [ Detete HTLE [ Change [ Addition
A PULEO, SHARON L o 0Ri331538
SIREET ADDRESS | 4301 W SOUTH AVE STREET ADDRESS 0=/2e -’g Ala~8 l_ll:if ~-013 1568, 00
CITY-ST-21P TAMPA, FLA 00000, CITY-ST-2I9
TLE P 3 Delete TIILE [ Change [ Addition
NAME PULEQ, PAUL N NAME
STREET ADDAESS | 4301 W SOUTH AVE STREET ADDAESS
cITY-§1- 2P TAMPA, FLA 00000, CITY- ST 1P
TE VD [ oelete L Clcharge [0 Acailion
NAME PULEOD, TROY NAME
STREET ADOAESS | 18214 HANNA ROAD STREET ADDRESS
CItY-ST-2IP LUTZ, FL 335493845 GiTY-S1-2IP
TILE vD [ Delete TILE [ Change [T Adcition
NAME PULEQ, TRAVIS P NAME
STREET ADBRESS | 19214 HANNA ROAD STREET ADDRESS
CITY-§1-20 LUTZ, FL 335443845 CITY-ST- 2P I
\
e [T Delete Tme [ Change [ Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-5T-2IP
WE ] pelete E [ Change ] Acditicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY- §T-2IP CITY-ST-2IP

12. [ herehy certify that the information supplied with thi
indicaled on this report or supplememal re B
of the corporation or the recejya P
changed, or on an atjaeeTes

SIGNATURE:

ina-dorsretqualify for the exempticns contained in Chapier 119, Flonda Siatutes. | further certity \nat the information
accurala aph that my signature shall have the same tegal effact as il made under oath: that | am an officer ar diractor
5 ¥ (1] repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

LW o

oy Rueo v Ybs/OR 73870 2UR]

AE OF BIGNING OFFICER DR DIRECTOR i Dale (ayume Fnone 2




