2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3
DOCUMENT # F69141 Feb 22,2007 08:00 AM
1. Enlity Namao S
ecretary of State
FADDEN LEASING, INC, ry
Prin¢ipal Place ol Business Mailing Address
424 ATH AVE 424 4TH AVE
INCIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suite, Apl. #, ¢1c, Suite. ApL #, ¢lc. 1st MOORE CR2E034 (10-"06)
City & Stato City & Stale 4. FEI Number . Applied For
59-2158168 Neol Applicable
Zip Country ap Country 5. Cerlilicale of Slatus Desired [ Ei‘gesqlﬁ?eﬁ"ﬂ"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
FADDEN, CHRISTCPHER
424 4TH AVE Streel Address (P.O. Box Numboer 1s Not Acceptabie)
INDIALANTIC FL 32903
City FL Zip Code

8. Thec above named entily submits this statemaonl for the purpose of changing its registered office or ragistered agenl, or bolh, in tho State of Florida. | am lamiliar wilh, and acceopt
lhe obligations of regisicred agont

SIGNATURE
Sjnature typed of printad namg of regisigred agent and Wlg v applcatile (NOTE; Registerad Aganl signalu roquared when rimasianng) DATLE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contnbaten (] Added fo Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Iy PSD [ oleie 1. 1 change [ Addition
WAL FADDEN, CHRISTOPHER NAM UDDDDBEqﬁ'?I 4
STE T ADDREss | 424 4TH AVE STREEY ADDRESSS 03701/ U?-’JUfani—L'JlE 150.00
eiv-sine | INDIALANTIC FL 32903 GITY-S1- 7P il I
Tt VTD [ Delete e [ change  [J Aadinon
NAMI FADDEN, BROWNLOW J NAMI.
ST o ss | 424 4TH AVE STRITADDR 55
CIY-S1 AP INDIALANTIC FL 32903 CITY-SI1-7IP
e 1 Delete i O change [ Aodition
NAMI NAMI.
STREE | ADDRESS SIRELT ADDRESS
CITY-S1-21p CITY-S1-2IP
nit, O peiete e [ change [ Addilion
NAMI® NAMI,
STHEL] ADORTS$ ST LT ADDRESS
Cny-sl-/1re CIY-Si-711
Nt [ pelere 1l [ change [ Addition
NAMI NAMI.
SIRH T ADDIILSS SIGE]ADDRESS
CITY-§1-2p CITY-5I- 7P
e 1 palete 1Ll [ Change ] Aadilion
NAMI® NAME
STREE.| ADDRESS SIRELT ADDRESS
CITY-$1-217 CINY-S1-2iP

12, 1 hereby cerlily thal Iho informakion suppliod wilh this filing does nol qualily for lhe exemptions contained in Seclion 119, Florida Slatutes. | furlher cartify that the informalion
indicaled on this report or supplemental roport i3 trug and accurata and that my signaturo shall have the same legal effoct as if mado under galth; that | am an officer or diroclor
of the corporation or tho receivar or trusiee empowered o execute Ihis reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed. or on an altachment wiln an address, with all other like ecmpowared,

SIGNATURE: AV . Cousnene T Faver], R ool 2fuf) % tes-al

SIGNATURITAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg * Qaytuna Phone ¥




