- v: =

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # M73780

1. Entity Mame
WASHCO LEASING, INC.

Mailing Atidress

3939 PALM BEACH BLVD.
“FT. MYERS, FL 339160729

Principal Placs of Business

3939 PALM BEACH BLVD.
FT. MYERS, fL 33916-0729

DO NOT WRITE IN THIS SPACE

MR

03102008  NoChg-P  CRIE034 {11/06)

4, FEI Mumber Apptiad Far
65-0035388 Not Applicabie

&, Cariificate of Satus Desired d gg-;g}ﬁge‘é‘ma‘

6. Nama and Acursss of Current Registered Agent

HOLBROCK, H. LEON
2301 INDEPENDENT 8Q.
ONE INDEPENDENT DR.
JACKSONVILLE, FL. 32202

DO NOT WRITE
iN THIS SPACE

8. Tha ahove namad antity submils this statemert for ihe purpose of changing 18 registared office ar registerad agent. or both, in the Siate of Flarida. 1 am (ambar with, and accept

the oblgations ol registored agen).

SIGNATURE

Signalura, typed pr prirmted name of 1egistered agent 225 T8 T applicable

SVOVE Registared Agent sipralure seguimed when inmatng)

FILE NOW!I FEE IS $150.00

Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

§. Elegtion Carnpaign Financing

d

$5.00 vay Ba
Added to Fees

0. OFFYCERS AND QIRECTORS ]

TILE o

MAME MITCHELL, CRAIG C.
SIRELT ACORESS | 3939 PALM BEACH BLVD.
Lﬂ" SU-&F FT.MYERS, FL

ik

NAME

STREET ADORESS
¢ry-sr-ar

{ifLE

HAME

SIRELY AUDRESS
CerY- ST-2P

TILE

NAME

SFREET AGDTESS
CATY-81- o

L

NAME

STAEET ADGRESS
LI3Y-55-2P

TRE

NANE

SIREET ADORLSS
CIRY-53- 2%

00004 72072

03/23/06-30021-013 150.00

Doz

DO NOT WRITE
IN THIS SPACE

12 | heteby certify that the information supplied with this fith
indicatad on this report or supplemenial reporl is frue &
of the corporation or the racelver gr trysted empowar
changed, or ¢n an aiachment with an agdress, wih afl other ke empowarad.

SIGNATURE: T & TS

-/
doas not qualify for 1ve exempiions contamed n Chaptar 118, Fladda Statwtes. } further cenify thal ihe information
accurale and that my signature shall hava the same legal slfect as if made under oath, 1hat | em an oflicer or director
ad 10 exacute This repor as required by Chapter 607, Tlorida Statules; and that my name appears in Block 10 or Block 13 1

March 10, 2006 239-694-4102

ettt

~ SIONATURE AND TYPES OR PRINTED NAME OF SIGNTNG OFFICER OR CIRECTOR
-~ g P

e

Oate Daytirm Priord £




