FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000000842 03-19-2007 90086 009 ***150.00

1. Enlity Name

THREE STATE LEASING LTD. iNC.

Principal Place of Business Mailing Address B [] n 2 47 B 8

5217 MONROE ST. STE A-1 PO BOX 23100

TOLEDQ, OH TOLEDO, OH
Apt. #, etc. ite, ApL. #,
Suite. Apt. 4, &tc Suite. Apt. #, elc 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
34-1617059 Not Applicable
dip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.O. Box Number is Not Acgcepiable)
PLANTATION, FL 33324

Gity FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registersd Agent signature raguired wnen reinsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VCVP O Delete i ?/b [Achenge (] Addition
NAME FINNEGAN, DONALD J JR NAME Emdilohn, Dowpd T TR
STREET ADORESS | 5217 MONROE ST. STE A-1 STREEVADDRESS (52 197 MomReE ST
eny-sT-2P | TOLEDO. OH 43623 CY-S-7P |-Ter oo e d3623
TITLE s B2 Delete THLE v [ Change [, Addition
NAME FINNEGAN, DONALD J JR NAME BRENNER , Baoad
STREET ADORESS | 5217 MONROE ST. STE A1 STREETADDRESS |6 211 MAomROE ST
CIy-ST-2p TOLEDOQ, OH CITY-ST-ZIP TLEQD ol H3b23
TIME O polete TnLE 8 T Change Addition
NAME HAME MpRLow, RNME
STREET ADDRESS STREETAODRESS | 6,247 MABNROGE ST
GiY-$7-1p CITY-51-7P ToLEDL od  HzbL3
THLE [T Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-55-21P
TI7LE 7 Detete TITLE [C3 Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P Civy-$T-2P
TILE 3 Delete TNLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / . CITY-ST-2P

12. | heraby certify that ijfe information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the infoermation
indicated on this repprt or supplemental repor is true and accurate and that my signature shall have the same legal effact as it mads under cath; that | am an officer or director
of the corperation of Yhe receliver or tr B efpOw ot as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p o d

A L 357 (o) gys-s2eo

SIGNATURE AND TYFED OR PRINTED MMEWFICEH OR DIRECTOR Dae Daywre Phone =




