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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P01000107630

1. Entity Name
CSA LEASING & MAINTENANCE, INC.

Secretary of State

02-10-2006 90033 037 ***150.00

Principal Place of Business

11803 METRO PARKWAY
FORT MYERS, FL 33912

Mailing Address

C/0 ROBERT D. ROYSTON, IR.
PO DRAWER 60205
FORT MYERS, FL 33806

AN

2. Principat Place of Business 3. Mailing Address

GRS

Suile, Apt. #, etc. Suite, Apt. #, elc.

01162006 Chg-P CR2EQ034 (11/05)
City & State City & Staie 4. FE| iNumber Appliea For
65-1153511 Not Applicable
Zi Countr Zi Countr . ) i
P oty P Y 5. Cenlicate of Status Desied  []  $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT JR
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
ihe obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

Signature, tyned or prnted name ol regisiered agent and Ulle if appicanie

[NOTE Registered Agent signatufe requyed whon reinstabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete FITLE [ change (7] Addition
NAME HOSE, JOHN F HAME

STREET ADDRESS | 11803 METRO PARKWAY STREET ADDRESS

CITY-ST-29 FORT MYERS, FL 33912 CITY-ST-2IP

TIILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITV-5T-ZiP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-$T-2IP GITY-ST-7P

TITLE O oelete TITLE [J Change [ Acdilion
NAME NAME W

STREET ANIDRESS STREET ADDAESS

CIFY-ST- 2P CITY-§T-2IP

TLE [ pelete TITLE CJchange {7 Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

orY-5T- 2P CITY-S1-7IP

TITLE 1 oetete TINE [C) Changs [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-2IP

12. | hereby certify that the infarmation supplied with {his filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as f mace under oatn; that | am an officer or directar

of the corporation or the recelver or truslee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an alla‘mai‘ address, vw empowered.
SIGNATURE: J

¢ 219 SLi- Lo

sLﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

1/4{0

Date Devtome Phong ¥




