PN FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M80086 05-05-2006 90172 030 ***150.00

1. Entity Name

CHARTERCRAFT LEASING AND SALES, INC.

Principal Place of Business Mailing Addrass
712 S OREGON AVE SUITE 200 712 S OREGON AVE SUITE 200
TAMPA, FL 33606 LS TAMPA, FL 33606 US
H1d4 W. Swann Avenuwe t4iY W. Swanndvenue
Sunel. Apt. #, elc, SuItO:. Apt. #, alc. 04102006 Chg-P CR2E034 (11/05)
Suite loo Suite oo
City & State City & State 4. FEI Number Applied For
Tampa , FL Tam pa, [y . 59-1944362 Not Applicable
Zp Country Zip Country " . $8.75 Additional
33,00 ¥ SA 35(00(9 usa 5. Certificate of Stalus Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KRUSEN, W. ANDREW, JR Krusewn, W, Aﬂdrcwé Jr.
712 S OREGON AVE SU'TE’ ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 f? 41k W Swannm Avenue
Sure loo
City l Zip Code
Tawmpa FL Sl
8. The above named entity submits-this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida, | am familiar wnh and aceept
the obligations of registered agent.
SIGNATURE (/{)fUMUu / W, BANDREW REUSEN R 4 I13IO&;
Signature, tyoed o unﬂh name of re'anstsred agent anct itie 1t applicable (NGTE: Registered Agent signature requirsd when mnswﬂ\q DATE '
FILE NOWIII FEE IS-S1-50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME DP O delete TME DP b4 Change [ Addition
NAME KRUSEN, W. ANDREW, JR. NAME KRUSEMN, wW. ANDREW, J&
STREET ADDRESS | 712 S OREGON AVE SUITE 200 STREEADDRESS | i1 W . SWAKN AvENLE, 3UITE Ico
CITY-ST-2P TAMPA, FL 33606 CITY-S1-2P TAMEA , FLL 33 Golw
TME DC 1 delete TITLE Dc B0 Change  [3 Addition
NAME KRUSEN, WILLIAM A, NAME KRUSES, witLian A
STREET ADDAESS | 712 § OREGON AVE SUITE 200 STREETADDRESS [ [Y1d W, SW ARK AVENUE ) SULITE oo
CY-ST-2P | TAMPA, FL 33606 h-5T-28 " TAMPA, FL 3 dboEe
THUE TS [ petete THLE TS B Change [ Addition
HAME JONES, DOUGLAS N NAME JONES, DougLAS .
STREET ADDAESS | 712 S OREGON AVE SUITE 200 STREETADCRESS (1 W, SWAKN ANENUE , SUITE ioco
CITY-§T-7IP TAMPA, FL 33606 ciy-s1-21P TAMPA, FL 33000
TILE (s} O Delete TIE D Change [ Addition
HAME KRUSEN, CHARLES B NAME KRUSEN , CHAS . .
STREET ADDRESS | 465 PARK AVE APT 13A SIREETADDRESS |T&i S+ AVvE |, APT iy
CITY-ST-2IP NEW YORK, NY 10022 CITy-ST-2IP NEW Yorwk, MY 001
ME 0O vetete ME [ changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1113 [ delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 8T-2IP
12. | hereby cenify that the information supplied with this flhng does not qualify for the exemptions contained /n Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or lrustee empawared to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changad, or on an atiachment with an address, with all other like empowered.
SIGNATURE: (Wt W. AiDREw ewsen, 3R, 423]0  &13-837-3009
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pr?S ;d e \"‘I"’ Date Daytime Phone 4




