2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L88472 < -+ i Jan 27, 2006 08:00 AM

1. Enity Name Secretary of State
TELEVISION EQUIPMENT LEASING COMPANY

Frincipatl Place of Business Mailing Addrass -
135 7FTHST N 135 7THST N

RS . MR AW

2. Principal Place of Business_ _ | 3. Matling Address ‘
Suite, Apl. ¥, etc, Suite, Apt. #, etc. ' 15t MOORE CR2E034 {10/0S)
Cily & State City & Stae r 4. FEi Number T ] |Appued For
65-0221094 ~{ot Applicat:.
Zi c Count wonal
? auntry e ountey 5. Certificate of Status Desired 3 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T o o I \Narne ° -- ST -

fgg\;"fEIAgTI’DNW fué& Address (7.0, Box Number is Mot Acceptabie)

NAPLES FL 33940

| Gity o ' . FL ; Zip Goxde

8. The above named enbily submits this Slatement for e purpese of changing #s registered office or regiatered agent, of Loth, In the State of Florida, | am familiar with, and s
the oblgations of registered agent, :

'

SIGNATURE

"
Srgnature typerd o previed name of registered agent and de if apphcabie (NOYE Fegusie Tl‘kﬁen} signatune requiad when renstating) © DaTE

: - FiLE NOw!! IE:EEVLS §150.00 * 9. Election Campaign Finanelng  $5.00 May 2.
- After May 1, 2006 Fee Will Bg SEﬁQU S w Jrust Fund Connbution. [ Added to Fees
iMake Check Payabie lo Fiorida Department of State . ‘

14, GFFICERS AND DIRECTORS Ju. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T P 3 pelete e i Flogs £ A
NAME FREY, DAVID W NAME LOONNDAn5295

STREET ADDRESS }435 7TH ST N S‘-'REE"FADURESS }:iEI‘fD?H;ﬁE _BDGB f—{}zj 15ﬂ - Dﬂ

CIv-ST-2F | NAPLES FL 33840 Y -§7-7

e ! O mefete s Octange O

HAME NAME

STREET ADORESS STREE] ADGRESS

CUTY-ST- 2P City-§T. 7P

Vi 3 vetete TILE Dloege [ A
AME N HAME

STREFT ADDPESS STATET ADDRESS

ITY-ST-7P Ty -$7- 2P

TiLE O Oglete e ! [ Change ~ [ Asii
NAME NAME”

STREET ADORESS STAFET ADDRESS

GIY-ST- 2P CITY-ST-2IP

TIRE [ oelete e OCage (&
NAME HAME.,

STREET ADDRESS SIREET ADORESS

CITY-ST-TIP CITY-&T- 7IP

e O3 Detete e’ [ Ghange  [J Al
HAME HAME'

STREET AGGRISS STREET ADDRESS

CiTy-57-2iP CiT‘(—$T- P

12. | hereby cenify that the informanon supplied with this filing does not quality for the exémptians conained in Section 119, Florida Statuwtes, | jurther oertify that the information
mdicated an tus report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath, that | arm an officer or direclor
at the corparation or the recelver or trustee empowered to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an ress, with all other like empowered.

‘

SIGNATURE: O o «/ 77“’( | -2 -06 A3F- 262 (s

CIMNATIOE ANS TYPED OO0 PRINTED NAME OF SIGN MR OFEICER OF DIRECTAR Date Davima Phono ¥




