2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # F96000004695

1. Entity Name .
GOOD SHEPHERD LEASING CORPORATION

02-11-2005 90045 019 ***150.00

Principal Place of Business

10065 CORTEZ BLVD
BROOKSVILLE, FL 34613

Mailing Address

10065 CORTEZ BLVD
BROOKSVILLE, FL 34613

50013332
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4. FE| Number Applied For
58-3280065 Not Applicable
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- - - —-$8.75 Aadiional
T 8. Certificate of Status Desired ] Foa Required

6. Name and Address of Current Rogisterad Agent

IDICULA, JOSEPH
10065 CORTEZ BLVD
BROOKSVILLE, FL 34613
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..~ DO'NOT WRITE

IN THIS SPACE

the obligalians of registerad ageft.

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

After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution.

Al .
SIGNATURE Z D A=)
Signarure. typed or printed name of registerad agent and St il applicable. (NQTE: Agen i requitgd when rgi Q) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE P CEQ
NAME IDICULA, JOSEPH

STREET ADDRESS | 5015 PATRICIA PLACE

CITY-ST-ZIP SPRING HILL, FL N
TITLE v ’
NAME IDICULA, AGNES

STREET ADRESS | 6015 PATRICIA PLACE

QY -S1-21P SPRING HILL, FL
me S ’ -
NAME ERLER, ANITA |

SIREET ADDRESS | 6015 PATRICIA PLACE

CITY-51-7ip SPRING HILL, FL
TITLE T
NAME LAUBACH, ANJOLIE

STREET ADDRESS | 6015 PATRICIA PLACE
CITY.5T-21p SPRING HILL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

- DO NOT WRITE
N THIS SPACE

of the corporation or he receiver or rustee empowerad o axe:
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: -

12. | hareby centify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(f). Florida Siatutes. | further cartify that the infermation
indicated on this repart or supplemantal report is true and acturate and that my signature shall have the same lagal effect as if made undér oath; that | am an officer or diractor
cute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Y. os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytang Phone §




