2007 FOR PROFIT CORPORATION : '
ANNUAL REPORT FILED

TDOCUMENT # P02000082363

t. Entity Name

6205 LEASING COMPANY, INC. Secretary of State

Principal Piace of Business Mailing Address

DANIEL WILLIAMS %DANIEL WILLIAMS

7501 CLARKE RD. 7507 CLARKE RD.

WEST PALM BEACH, FL 33406-8707 WEST PALM BEACH, FL. 33406-8707

L S A

01072007 No Chg-P CRZE034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PP AopioaFor

43-1971041 Not Applicable
- » $8.75 Additional
§. Certificate of Status Desired }( Fee Required

6. Name and Address of Current Registersd Agent

WILLIAS, DANIEL D DO NOT WRITE
WEST PALM BEACH, FL 33406 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registared office or registered agent, or bolh inthe State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE—_ L LN S — — :
' " Signatura, typed of printed name ol registered agent and tite if applcahla. {NCTE: Reglstaedf.gan signature required when reinsiating) DATE

" FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conrrlbullon O Added to Fees
0. - .. OFFICERS AND DIRECTORS [
TILE PS
NAME WILLIAMS, DANIEL D
STREET ADDRESS | 481 56TH TERR. SOUTH o .
CTY-S1-2P | WEST PALM BEACH, FL 33415 |, HO0000581 330 .
TILE 01A10/07-80037-004 158, 75
NAME
STREET ADDRESS
CITY-51-2P
MLE
NAME

o stan | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS . , '

| cmy-sr-2p - e T E - B e e N - [, e s

e T T
TIFLE TN K i
Lo -t R Y A S

) STREETADORESS | - - o e o e Lt , L I

CITY-ST-21P

12. | hereby centify that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutas, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exscutse this report as required by Chapter 607, Floriga 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.

suenm@’/ »&\A\«\————ub’“‘“d Pubirvg !’[ /07 252-2505"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ODate T Daytime Phone #




