2006 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) FILED -

DOCUMENT # P02000082363 Feb 07. 2006 08:00 AM
1. Entity Mame 2 .
6205 LEASING COMPANY, INC. Secretary of State
Principal Place of Busméss ) Mailing Address -
481 56TH TERR. SQUTH 481 B8TH TERR. SQUTH
e o Hll“mmm]m "m "m"m“]l”llu »“”]ul I]]II lm " ]III
2, Principal Place of Business 1 3. Mailing Adgress
Suite, Apt #, elo. Suite, Apt, #, elc 15t MOORE CAZED34 (10/05)
City & Stale City & State 4, FE! Number f Apphed for
43-1971041 TNl Acoiicat
ppiicable
Ze Couny ap Counry 5. Certificaie of Staius Desgired gge'gfmﬁf:é“o”d
6. Neme and Address of Curtent Registered Agent 7. 'r_q"ame and Address of New Hegistered Agent

Name =

“;\gl{%g‘%?_!s EI'EE)SRN lgIEJBTH Sireet Address (PO Box Number is Nol Accaptable) T
WEST PALM BEACH FL 33415

Cuy FL Zip Code

8. The above mamed ently submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE — . - —
ighaiute. 0e-d oF printent name af regrered agoend and KB © 2pBhostie {NOTE Regutored Agent siqnatute rangred when7onmating) = T : DATE
— e £ - ——
FILE Nown! FEE i$ $150.00 . . 9. Election Campaign Francmg $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Trusi Fund Contriouton [ Addad to Fees
Make Check Payable fo Fiorida Department of State
1a. CFFICERS AND DIREGTORS _ 11, " ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS M 11
HILE $TD [ Deele me mqeoe ] Ghange
g WILLIAMS, DANIEL D AV oz ;f%q%%g%ﬁ%%ﬁm 4 138,75
STREET ADDRCSS 481 56TH TERR. SOUTH STAFET AODRESS ’ "
CUY-ST-ZP |WEST PALM BEACH FL 33415 CITY-S1-2p
it PD C Clpelee T O] Change [ 4w
NAME KCZLOWSKI, MARK R HAME
STREFT ADDRESS [481 56TH TERR. SOUTH STREET ADDRESS
LITY-5T-7P WEST PALM BEACH FL 33415 CHY-ST- 29
fiLE [Jose s ' B [Ocrange T At
TN NAME :
STREET ATDRESS STRLET ADBRESS
CITY- 7.2 ITY-§1-27
e O oeleie e B Ol Change 3 A
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CITe-57- 1P LITY-51- 2P
me C Opeee  f e 1 Change
HAME NAME
STREET ADDRESS STREET ATDRESS
GITY-ST-2F CITY - ST- 1P
Wit ' 0 peee 1L ) ' O Chage L] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P £ITY - S1-aP

12. 1 hereby certy that the niormation supphad with this f:iéng_does not qualidy for the exempiions contained iR Section 118, Florida Statutes.  further certify that the"ir_\formalroh
mndicated on ths report or supplemental repost is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an officer or direcic
of the corporation or the recewer or lrusies smpowered 1o execule this report as réquired by Chapter 607, Florida Statutes, and gl my name appears in Block 10 or Block 1

if changed, chment with an addr&iv\vilh all other like empowefeQD A e D U) Pl A 5 <t
SIGNA SQIO N o troen 2fa/oy 253-3507

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR B Daylime Phona &




