FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M73790

1. Entity Name

WASHCO LEASING, INC.

Principal Place of Business Mailing Address
3939 PALM BEACH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS, FL 33916-0729 FT. MYERS, FL 33916-0729

O

01092007 Ne Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR ApmeaFo

65-0035388 Not Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Desired .. (]

€. Nama and Address of Current Registerad Agent

HOLBRCOK, H. LEON

2301 INDEPENDENT SQ. DO NOT WRITE
ONE INDEPENDENT DR.

JACKSONVILLE, FL 32202 IN TH'S SPACE

8. The abova named enlity submits this statemant for the purposs of changing ils registered office or registered agent. or both, n 1he State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signalgre, Iyped or panted name of reg:tened agent and vise if apphcable (NOTE, Registaied Agent signalure required when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign anancmg 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added fo Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME MITCHELL, CRAIG C.

STREET ADDRESS | 3938 PALM BEACH BLVD.
GiIY - S1.0P FT. MYERS, FL

1

e LIBa000 1
-80024-003 150,10

NAME a3/ 20707
STREET ADDRESS
CITv-ST-2IP

Bh10
a2

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-219

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cartify that the information suppiad with this filin g dooes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informalion
ingicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath: that | am an officer or direcior
of the corporation cr the receiver or lrusiee empowared 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = S Seeaa (gl 4 tarch 9, 2007 239-694-4102

quNﬁmHE -IN.D ED PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dale Daytime Phone #
Craiaq C ‘h';nﬂ Presicdent

Secretary of State



