FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-15-2006 90046 001 ***150.00
05-15-2006 90046 002 ***400.00

DOCUMENT # M85129

1. Enlity Name

SAGITTARIUS LEASING, INC.

Principat Piace of Business Maiting Address
1021 ROVAL PASS RD 1021 ROYAL PASS RD
TAMPA,FL 33602 US TAMPA,FL 33602  US 66016294

Lo . oy 499

Suita, Apt. #, ste, Suile, Apt. #, alc. 05102006 Chg-P ) CR2E034 (11/035)

Ciy & Stata ity & Stata « 4. FEI Numpear Applied Fer
Tampa , Floride 59-2899029 Ty ——

Zip Country Zip v Cauntry 0 $8.75 Additional

5, Aifigate of § Si N
Cartificate of Statlus Dasireg Fee Required

33001 ~b49 4 LS A

6. Name and Address of Current Regjistered Agant 7. Name and Address of New Registered Agent

Name

MABIE, LEFFERTS L
1021 ROYAL PASS RD Streat Addrass (P.0. Box Numper 15 Nat Acceptanle)

TAMPA, FL 33602

City FL l Zip Cada

8. The abovo named entty subrmits this statemant ior the purpose of changing its registerad ofiice or registered ageni, or both, i the State o Flonda, b am fam:har with, and accent
tha cbhgations of registarad soent

SIGNATURE
Sgtiatura, tybesd or prindad nams of ragstanzd ageat ana ¥ie i 2poicanis (NOTE Plagistanact Agant signatara raqurad when ssngtzting) DATE
FILE NOWI FEE 1S $550.00 9. Efechion Campaign Financing $5.00 MayBe
Due by Septomber 6, 2006 Trust Fund Contrioution, [1  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TALE DP O] Delete TINLE [ Change [ Additen
HAME MABIE, LEFFERTS L, 1l NAME
STREET ACDRESS | 1021 ROYAL PASS RD STAEET AGDIESS
CHTY-5T- 2P TAMPA, FL 33602 CITY-57- 2k
TTE DvP O peiete L [ chaege  [] Additen
NAME ROCHE, JOHN NARE
STREET ADLAESS | 2470 AIRPORT BLVD. STHEET ADDRESS
CTY- ST 2F PENSACOLA, FL 32504 CHRY- ST 2P
TILE DS [T telete TLE [ cChange  [] Addition
HAME EVANOFF, RITA NAME
STAEET ADDRESS | 1021 ROYAL PASS RD STREET ABDRESS
GTY- 37- 2P TAMPA, Fi. 33602 oUTY- 5T
e {1 beicte e Cohange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-57 ZP CIry-57-2F
TTLE O vgtete THLE [Jchamge [ Additon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiFY- ST 7 CIiY - 5T-2F
TIME 1 Dalete TiLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 20 CiTY-§F-2IF

12. | hereby certily that the infermalion supp'ied with this Sling doas not quakly for tha exempticns centained i Chagter 119, Fionda Statutes. | furthar certify that the intermaton
indicated on s reporl or suppiemeantal repont 15 true and accurate and that my signature shall have the same laga! efecl as i made under cath; that | am an officar or director
i tha carperaton or the racermar or trustes ampowered 10 execute this report as required by Chagter 507, Fionda Statuies; and thal my nama appears in Block 10 o Block 11 if
changed, cr on an attachmant with 2n address, with al! cthar like empowered,

SIGNATURE: ~— M.w!a =il 4*30;@0 $13-913~bF L]

A WWR PTNT:S NAME OF SIGNING OFFICER OR DIRECTOR Dyt Fiorr &
v —~J

~———}



