FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000122480 22 07-31-2006 90006 029 ***150.00

1. Entity Name
J. & W. LEASING, INC.

Principal Place of Business Mailing Address
6091 12TH AVENUE NW 6091 12TH AVENUE NW 5 00 2 3 5 7 2
NAPLES, FL 34119 NAPLES, FL 34119
R L SRR RARR 0D
Lodil Oaks Lone | 6091 fur Daks Lane _
Suite, Apl. #, etc. Suite, Apt. #, ete. 07252006 Chg-P CR2E03 (11/05)
City & State . City & State 4. FE| Number Applied For
NZ.,O (43 FL 00’¢$ F(/ 01-0555181 Not Applicabie
Zip ! CDLlntry Zip ! Count " ) 58.75 Additional
3"’ l ' q ?% USA 34 ”q LsA 5, Centificate of Status Desired a Foe Raquired
6. Namo and Kddress of Current Registerad Agent 7. Name and Addroas of New Registarad Agent

Name

DELLUTRI, MARJORIE CPA
925 NEW HARVEST ROAD Street Addrass (P.O. Box Number is Not Acceptabls)
IMMOKALEE, FL 34142

City FL l Zip Code

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

SIGNATURE
Signazure. typsd or printad name of regisiered agent and titla it applicable (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 3 AddedtoFees corparation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P O Delete TE [Jchange [ Addition
MAME ENGLISH, .J. EDWIN NAME
STREET ADDRESS | 840 PORTERFIELD RD STREET ADDRESS
CITY-§T-2P LABELLE, FL 33935 CITY-ST-2P
TmE VP 0O pelete TME [ Change (] Addilion
NAME PURVIS, NATHAN WADE HAME
STREET ADDRESS |-BReImmveN (0 | Bur 04Ks [Gne STREET ADORESS
CITY-$T-2P MNAPLES, FL 34119 Cmy-sT-29
MLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2ZP CITY-ST-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-§1-2P
TILE 7 petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$T-2P GrTY-§T-2P

12. | hereby certiy that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A% Z4.£ ﬂ e 7{;.:1 fot 239 £33720/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




