2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 21, 2007 8:00 am

H80758

DOCUMENT # Secretary of State
*. Sy Mame 02-21-2007 90024 004 ***150.00
SERVICE LEASING CORP, e '
Principal Place of Businoss Mailing Address
612 SW PT ST LUCIE BLVD P.C. BOX 7392
PT. 87. LUCIE FL 34953 PT. ST. LUCIE FL 34985
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, ApL #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10','05)

City & Slale City & Slale 4. FEI Number 65-0182271 Applied For

Not Applicable
Zp Couniry CE e Country 5. Cerlificate of Status Desired (| $8.75 Addftional
o Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

D'LOUGHY, DANIEL

612 SW PT ST LUCIE BLVD o Strect Address (P.O. Box Number is Not Acceplable)

PT. ST. LUCIE FL 34953
‘ 308 C\num&wrx T aw

 Pa\m Blackh Cardins FL | ™86

8. Thoe above named entity submits this statemont for the purpose of changing ils registered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont,

SIGNATURE

Signature, typed of panted hame of regusterad Aganl and litle © apeheable, (NOTE Registered Agen! signalute required when rensiating ) DATE
]

FILE NOW!!! FEE IS $150.00 ,-
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] [ Delete T ] change ] Addilion
NAME D'LOUGHY, DANIEL J NAME

STIET ADDRES | P-©. BOX 7392 STRELT ADDRESS

CITY-5i-71P PORT ST LUCIE FL 34985 CTy-ST-2IP

1tne O telate TIME [ Change [ Addition
NAME, NAME

SIRHET ADDRESS STREET ADDRE 5

I -S1-21P CHY-81-71P

T 1 pelete TITLE [1change [ Addition
NAME NAME

SIRTET ADDRESS SIREE] ADDRESS

CHY-SI-21p CITY-51- 21

i ] Delete TITLE 7] change  [J Addition
NAME, NAME

SIREE] ADDRESS SIRLET ADDRESS

CIry-sl-2Ip CITY-ST-21P

I [ Dalete TIIE [ change  [J Aduition
NAME. NAME

SIREET ADDRESS SIREET ADDRESS

clIy-s1-2Ip CITY-ST-71P

e [ patete TITLE [ Change [ Addition
HAME, NAMT

SIRLECT ADDRESS SIREE] ADDRE 5%

CIIY-Si-2IP CIY - $1- 1P

12. | heraby certify that the information supplied wilh this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental rgfyt is rue and gequrglg and thal my signature shall have the same legal effect as if made under eath; thal | am an officer or direclor
4 o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Doniel T Dhavshy

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Daytme Pricne 4

SIGNATURE:




