2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 24, 2006 8:00 am

DOCUMENT # P02000046083 Secretary of State
1. Entity Nama
NATIONS LEASING CORPORATION 02-24-2006 50014 003 ***150.00
Principal Place of Businass Mailing Address
PO BOX 902 PO BOX 902 . guLEY-
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 &
T s AERE A A S IO AEO
Suite, Apt. ¥, stc. Suite, Apl. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-06693985 Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Dasired O Eg‘gesqmnb“a'
6. Name and Address of Curront Reglstered Agent 7. Name and Addross of Now Registored Agont
Name :
MEUNIER, DAVID . -
10925 DANIELLE DR. Sireet Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33774
City FL | Zip Cade

8. The abave named entity submils this statement lor the purpose ol changing its registered office or registered agent. or both, in the State of Floride. | am lamiliar with, and accapt
the obligations of registared agent.

SIGNATURE
Signaturs_ typed or printed naime of registsred agent and e if apolicate . (NQTE: Re(rsinrat AQan Signathure (acuirrd when rsrniating) DATE
8. Election Campeign Financing $5.00 Moy Ba
F 1 N v By
‘Aftor :ksyh!‘?;no%sFEi \?ﬂf; 552 2:50_00 Trust Fund Cantribution. [J  Added to Fees
10. - OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ... P O Delete FILE _@ - g [ Change Nduilinn
NwE, ':. | MEUNIER, DAVID HAME
STREET ADDRESS | PO BOX 902 STREET ADDRESS
CaTY-ST-2IP INDIAN ROCKS BEACH, FL 33785 ciry-51-op
TMMLE [ Detets TE [JChangs [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P CnY-51-7P
1INE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY- 512 CITY-51.21P
TIILE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-27 CITY-53-2P
Tme [ Detete THLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2P
TILE 1 eete TME Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal affect as |l made under oath; that | am an officer or director
of tha corporation or the receiver or trustse smpowered 10 execule this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anﬁe with \an address, with alt 0ther~like ampowered,
SIGNATURE: 2 N\b MM ON on., g WY ANE]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DR DIRECTOR Dad Cwyurne Phone #




