2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K80379

1. Enlity Name

C.G.H. LEASING, INC.

Apr 25,2008 08:00 AM
Secretary of State

Pircipal Place of Busingss

8520 DEHAVILLAND CT
VERC BEACH FL 32968

Mailing Address

B520 DEHAVILLAND CT
VERO BEACH FL 32968

IRVEEUM

2. Princizat Piace of Businass - No PG Bor # 3. Mailing Adgress
Suile, Apl # &tc Suile. Apt. #. gic. 15t MOORE CR2E034 (10/07)
City & Giate Ciy & State 4. FEI Nymber Apphed For
59-2954531 Not Apglicable
&P Country Zp Coantry 5. Cerbficate of Status Desirag O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CATALLANO, DAVID J.
8520 DE HAVILLAND CT
VERO BEACH FL 32968

Streel Addrecs {P.O. Box Mumber 18 Not Accepiabile)

City Zip Ceda

FL

State of Floriaa | am famitiar wath, and accegt

8. The above named anuty submits this statement for the purpose of changing its registered oftice or registered agent, or Ko, in the

the chiigations ol reuistered agent,

SIGNATURE

St B0 o 2 nan a1 3t reg o ngerlacvi e | arpioaci. INGTE FESISran Ager | agnalarr st yir "oreingrgh DATE

: 3 FILE NOW!" FEE 15.8$150, UO i
Aﬂer May 1, 2008 Fee WIII Be: $55{J 00
,.Make Check Payable to Florida Department of S ate i

8. Electon Campaign Financing
Trust Fund Congibuton ]

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D 3 Deete THE - . = ‘f;:-f%[:j,cnange,..‘ D,Andman
e CATALANO, DAVID J. NEME Sar torlomaiiasnlls o, o
STREET ADDRESS | 85620 DE HAVILLAND CT STIEET ADDRESS

CITY- 5T- 717 VERQ BEACH FL 32968 City-5T-7p

TILE VP O netete MTLE [ Change ] Adiktion
NAME CATALANO, EMANUEL D HAKE

SIREFT ADDRESS | 8520 DE HAVILLANO CT STRFET ADLRESS

SITY-51-712 VERQ BEACH FL 32968 CITY-§T-2IP

mE [ 7 petete T [GChange [ Adduion
HAME CATALANQ, NANCY RAHE

STREET ADDRESS (8520 DE HAVILLAND CT STAEET ADDRESS

oITe-3T-28 VERO BEACH FL 32968 Cry-§7-2IP

e [ petete i [JCuange  [] Audibon
NAML HAML

STREET ADDELSS STREET ADDRLSS

SIY-§1- 217 GIFY- GT- 219

5L 3 Deieie T [7] Coange [ Acodion
HAME HAME

STRELT ADDRESS STREFT ADDRESS

SIY-5T-2P CiTY-S1-2IF

T0:E O peete TME [dChangs ] Agcstion
NAME HEME

STHEET AUDRESS SYREET ADDRESS

GITY-51-2IP CiTY-37- 2P

12, | nareby certly that the information supplied vath this filing doas net gualfy for the exermptons corlained in Section: 119, Florida Stautes | furtner certify that the intormation

indicated on this report or supplemental repart is rue and accurate and that my sigrature shall have the same lega. sttect as if made under oaih that | am an officer or director
of he corperation of the receiver or trustee empowered 10 execule this reporn 25 required by Chapier 607. Flerida Statures: and that my name 2pnears in Block 13 or Black 11
if changead, or on an attachment wilh an address, with aif other like empowered.

smmwM e
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

\\x&}‘& B S N P I

Caw B vt Frona =




