e Caty ey o 3 400 FILED
Koty Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-30-2007 90394 001 ***150.00
DOCUMENT # P01000107630 :

1. Entity Name
CSA LEASING & MAINTENANCE, INC.

Principal Place of Business Mailing Address ) s : “ “
11803 METRO PARKWAY C/0 ROBERT D. ROYSTON, IR. 400 8 8
FORT MYERS, FL 33912 PO DRAWER 60205 - S

FORT MYERS, FL 33906

2 F’rincipal Flace of Business - No P.O. Box # 3 Mailing Address ”II"'I' |[| Illl‘ “I" IIm II"I |It|l "I" ||||| ||||I |“II m" Il|||I| ’| ,III

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 65-1153511 Not Applicable
Zzii5966 Counry ae Courtry 5. Certificate of Slatus Desired [ ggzgq 3:'3;“0”8'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ROYSTON, ROBERT JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
igrahu/e, typed or pinted name of registored agent ang Htia il Apphicable, {NOTE: Registerad Agent signatura requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME PSTD O Delete Time ¥Change [T Addition
NAME HOSE, JOHN F NAME
STREET AODRESS | 11803 METRO PARKWAY STREET ADDRESS
cav-st-0 | FORT MYERS, FL 33912 CITY- ST-2P Fort Myers, FL 33966
TLE 1 oelete Lt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
TITLE - O oetere TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE 7 Delere TImE [ Cnange [ Aqdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-81-2IP
TITLE 3 Delere TIFLE [Ochange [ Additien
NAME NAME
STREET ADDRESS SFREET ADDRESS
ciry-$¥-2P CITY-ST-2IP
TIE O Oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P oTY-S1-ZiP

12. | hersby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmenLwity an address, with gl other like empowered.
SIGNATURE: %j "“LL ‘//2 7/D7 239 {ul-(qolr

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




