FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000073054

1. Entity Name

TOTAL CARE SERVICES LEASING, INC.

Principal Place of Business Mailing Address
5880 ENGLISH QAKS LA 5880 ENGLISH OAKS LA
NAPLES, FL. 34119 NAPLES, FL 34119

R

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopled o

59-3743152 Nat Applicable

$8B.75 additicnal
Fee Raquired

5, Certificate of Status Desired O

8. Name and Address of Current Rogistered Agent

5550 ENGLISH OAKS LA - DO NOT WRITE
NAPLES, FL 34118 IN THIS SPACE

8. The above named antity submils this statement for the purposs of changing its registerad office or ragistared agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed or printed nama of reg:siarad agant and ute i applicabis, (NQTE: Reg Agani i requuen when DATE
FILE NOW!!! FEE IS $150.00 9. Election CamDEi(l.]n Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS | ,
TILE D B A
NAME DELIA, BRUCE ‘

STREETADDRESS | 5880 10TH AVENUE NW
CITY-ST-21P NAPLES, FL 34119 . . Co Co

TmeE

NAME

STREET ADDRESS
CITY-81-2P

THLE
NAME

— " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STAEET ADDRESS HOOn00T 4395

eiry- $1-2¢ 4/27/07-80021-013 150,
L : . . . .

NAME

STREET ADDRESS
CiY-§1-2Pp ‘ . o . L

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas, | further carfy that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

/oo G/ 7

ATURE AND TYPED QR PRWAIE OF $1GNING OFFICER OR DIRECTOR / Dou/ Dayts Phone #

changed, or on an attachma

= ’

Secretary of State

o]



