FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H72726
1. Entity Name 04-13-2006 90284 005 ***150.00
LEASEQUIP, INC.
Principal Place of Business Mailing Address —v
P.0. BOX 2718 P.0. BOX 2718 rvrs
LAKELAND, FL ) LAKELAND, FL
S s A0 A AL
Suite, Apt. #, alc. Suite, Apt. #, etc. 04402008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied-For
59-2563119 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei';gaf::m“a'
6. Name ardd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name.
BESWICK, ROBERT Beswick RoBERT
412 E. BELVEDERE STREET Street Address {P.C. Box Number is Not Acceptable}
LAKELAND, FL 17042-4528
658 Belhefne DR
Ci Zip Cod
™ ARKE KAND FL | *$%005

8. The above named antity 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
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nams ol regisiered agent and ttle i applicabla. (NOTE: Registered Agant signaturs requirad when reinslaling} DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN #1
TILE vD ] betete TME Motange [ Addition
NAME GUAGLIARDO, SAL NAME
STREEF ADBRESS | 6602 GLENCOE DR. STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-2P
TITLE PD O Detete TmE @4 Change [ Addition
NAME BESWICK, RCBERT NAME
STeeT aD0RESs | 412 E. BELVEDERE STREET sweroonss | K655 BellgRweeDr
GMY-sT-2¢ | LAKELAND, FL CTY-ST-2P ABX ELAW Q{ £l 33823
TIME [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TILE . ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-BP
e [ Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P e
nmg [ Delets TILE [J Changz ] Addition
NAME NAME o
STREET ADDBESS STREET ADORESS
CITY-ST- 2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha torporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gf}adfirest wiyall other like
SIGNATURE: Kb N-[0-06 $b3-682- 730 3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmme Phona




