2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L ]
DOCUMENT # Le0623 Apr 03,2006 08:00 AM
1. Eatty Name Secretary of State
CBM LEASING, INC. o
_.F;l(::{:\; l;i;ce -o_i—Busmess Maifing Address
P.0O. BOX 12591 © PO, BOX 1259t
T | ] e 4 “m‘lﬂuﬂmmmulﬂ“ﬂﬂmmu ,Il“ Illu I]III mﬂ"l l”]]]
2. Prncipal Place of Business | 3. Maikng Address
Suite, Apt. 4, elc. Sute, Apl, #, elc. T st MOGRE CR2EQ34 {10/05)
™ Ciy & State City & Stale 4. FEI Number ) | Appiied For
59'3055810 Mot Apphch!
218 Courniey ap Couniry 5. Cerlificate of Status Desred | gg-giﬁgﬂm“m
~ 7 78 Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agenit

{

Namea

g&%\gﬁ %Eﬁggg g:THEET Street Adoress (P.O. Box Number is Not Acceptahle)
PENSACCOLA FL 32505 -

ey FL I Zip Cade

8. Ths above named entity submits this statement fac the purpose of changing its registered affice or tegistered agent. o both, in ihe State of Florida, { am familiar wilh, and ac:::-rf,
e abligakians & regrslerad agent.

SIGNATURT

Signdlure, Jyped of proned nora ol cegeiered agent and lido 4 apphcabio (MNOTE FagisiGres Agemt Sagranire reaulrad when ow.stabiugl - CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fes Will B $550.00 )
Make Check Payahble 1o Florlda Department of State

9. flecton Campaign Pnancing  $9.00 may :
Trust Fund Contributen, 1]  Added to Fees

0. OFFICERS AND DIRECTORS I 3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D T pelete L Clonage [
HANE MOWE, CLIFFORD B. NAML
STRCEL ATORCSS {3838 N. PALAFOX ST. STREET ADGRESS HD003433054
On-ST AP | PENSACOLA EL 32505 CITY-ST- 2P 04 /1 7AD6-80015-011 150,08
FITE [ peiete TiLL 3 omnge  [TJaer™
NAML HAME
SIRILT ADDRLSS STREET ADDRESS
cay - ST 27 CIFY -5T- 2P
L ) 1 Getete Kk omu [ Chanme {10270
AR AN
STREET AUDRESS SIRLET ADDRESS

lﬂ?-sf-}’? COY-5T-¢f
THE T Datete TiLE [Tomage [ Aess
NAME MANME
STREET ADBRESS STREL! AOGRESS
Y- S 2 U -Sh-2p
Tk {1 Gatete iLe 3 Change A
NAME HAME
STRLET ADDRESS STREET ABORESS
O8Y-51-TF R
e 03 Detete e [ Clange Ao
NAME NAME
STAEET ADDRESS STRESF ADDALSS
LHY 51-2P . ﬁ ﬂ CUtY-$1- &

12. 1 hereby certify thal the information supphi ddiin this fing does not qualify for the exemplions contamed n Seciion 119, Flonda Satvtes. | urther cerlity hat lﬁe infarmation

indicates on i repof! or suppleme is true and accurate and that my signaturs shall have the same fegal eflec if madk under oath, that | am an officer or directo
Df the corporavon af 1he 1eceigeT 3 powered 10 execyte s regort as cequited by Chapter 607, Florida Statutes; Yand thay ry name appears in Block 10 of Block 17
if changed, or on an altachngnl vl @55, with gl other ke empowered.
’ \l
SIGNATURE: T — 3{30(0l ESSQ LA
R e L e e = e T F B Mavtrghe B B




