2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT_# G30772

1. £ntity Name

P G & HLEASING CORP.

Mailing Address

1512 FOURTH AVE.
TAMPA, FL 33605

Principai Place of Business

1512 FOURTH AVE.
TAMPA, FL 33605

FILED
May 02, 2008 08:00 AN
Secretary of State

0

04302008 No Chg-P CR2ED34 {11/05)
4, FEI Number Appliea Far
58-2411780 Nel Applicable
$8.75 Addiional

. if H i
5. Certilicate of Status Desired | Foo Required

ADDISON, MICHAEL C
400 N TAMPA ST

STE 1100

TAMPA, FL 33606

6. Name and Address of Current Registered Agent s
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'IN THIS SPACE -

- *‘ ni v [
. ..‘!‘ B Co v,!_

B. The above named antly submits thig staterment for tha purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agent,

SIGNATURE :
- ".Sugnature, typed or prted name ol ragisteren agent and Lt i BORRCADIR

{NOTE: Ragistared Agenl signalure regquired wnen !ems:an'ng) .t

‘FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

" $5.00 May Bo
' Added 10 Feas*

- 10, : OFFICERS AND DIRECTORS . . [ g

TITCE PD

NAME HILLIS, PAUL G.

STREET ADDRESS | 5924 RIVER TERRACE
chy-st-2p TAMPA, FL

TITLE VP

NAME HILLIS, GRAHAM

STAEET ADDRESS | 11004 RIDGEDALE ROAD
CITY«ST.7IP TEMPLE TERRACE, FL

TITLE

NAME

SYREET ADDRESS
ciry-81-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY. ST-2IP

- ek

TIFLE - e -
NAME ;o

STREET ADDRESS
Ciry- 51 Z:F

. SJ{T
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DO NOT WRlTE
IN TH|S SPACE

12 ! herahy cerln’y that the lnf mation supplhied with this filin
"indicated on this repon ¢
of the corporation or the
changed, or on an attacrj

SIGNATURE:

cceivel or trust ]
rnent

=

does not gualfy for the exemptions contained in Chapler 119, Florida Statutes | lurlher certily that the mformatncn
supMigmental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
powered o execulg this report as required by Chapter 807 Flonda Statutes. and that my name appears in Block 10 or Block 11if

¢—30 of  F/3-24EHE)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone ¥




