~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000031888 Feb 09, 2006 08:00 AN
ooy Secretary of State
B & E LEASING, INC. . ry
Principal Place of Businass Mading Address
4800 BAYLINE DRIVE 4800 BAYLINE DRIVE
o TR
2. Pracigal Place of Business ' 3. Maling Adoress
Suite, Apl. ¥, alc, ) - Suite, Apt. #, ete st MOORE CR2E034 (10/05)
Cily & State City & Staie o 4. FEI Nurmbar ) Appfied For
65-1100387 ™[ Not Applicar
Zip ‘ Couniry ap Country 8. Certificate of Status Dasiwed I }§eaegesq L.:?;Ici’tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Name B
ggg .}' %EEDG é—? Eg'TH FLOOR Street Address (P.O. Box Number :s Not Acceptabie)
FORT MYERS FL 33301 y e
City B T FL Zip Code

the obligahons of registered agent.

SIGMNATURE

Signature types o praves name of regislered agent and liie f applicarie {NOYE Reéis\cled Ageri <ignature ramdirod whih ieinstmng) . - TIRTE

FILE NOW! FEE IS $150.00 . . . -
After May 1, 2006 Fee Will Be'$550.00
#Make Check Payable fo Florida Department of State "

9. Election Campaign Financing $5.00 may
Trust Fund Contributen, [ Added to Fees

10, OFFICERS AND QIRECTQRS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE 5 1 petete s ] Change  [J A%
HAME BAKER, CHARLES BRETT HAME LOoOna4: SH,E.{, .
SIREET ADDALSS 14800 INE DRIVE STREET ADDRESS e i "}:%

800 BAYLINE DRI /205 ~80056-02% 150,00
olY-ST- 2P FORT MYERS FL 33817 Cry-S1-2P
e D O ostele e Tlommge A
HANE BAKER, ELKE § e
STREET ADDRESS | 4800 BAYLINE DRIVE STREET ADDRESS
why-ST-F [FORT MYERS FL 33917 Lify-ST-2P
TiFLE ) 71 felete THiLE D) Shange. [ M
NAME NAME , :
STREET ADDRESS STREEY ADDRESS
CiTY-§T- 76 ciy-S1. 79
e - O oueee T LiCrange  [1As™
MAME ' HAME
STREET ADDRLSS STRECT AODRESS
CiTY-51- 18 DITY-57- &P
THLE T e Ditharge  CJaor
NAME HANE
STREET ADORESS STREET ADBRESS
CiTY-ST- 2P Cife. ST 7P
e 3 Detere it - Otrage Tk
NAME HANE
STREET ADDRESS STREET ADORESS
GITY- $7-2IP ’ CHY-$Y- 7P

12. | hereby cerify thal the siformation Supplied with this filing does nat quality for the exemptians contained T Section’ 119, Florida Statutes. T further cartify that the infosratic
ndicated on this report of supplemental report is true and accurate ang that my signature shall have the sams legal effect as « made under cath, that | am an officer of direcs
of the corparation or the receives,or lrusiee empowered io execute this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or an an attaghrmegl with an ghdress, with all other likg empowered.
SIGNATURE: o 2399954404
Dy Daytme Phone & .




