2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000089998

1. Entity Nama

OLYMPUS LEASING COMPANY

Principal Place of Business

4744 SPINNAKER DR
BRADENTON, FL 34208

Mailing Address

4744 SPINNAKER DR
BRADENTON, FL 34208

Zis e

ZRCES” \ Gy, St

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90274 013 ***150.00

40002647

O R WA

01092006 Chg-P CR2E034 (11/05)
ROV, P [ HVUSCIN L | Tavnear o

224 | TRA

Hipzd | TR

$8.75 aqditional

5. Certilicale of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Naw Registered Agent

UCCELLQ, ANTONIO F
4744 SPINNAKER DR -,
BRADENTON, FL 34208

&

£

Name

St@fj®@. Bo)T@gl is‘yg{AccﬁBblerY ¢ e+

TSAUSDT

FL [ 2]

8. The above named entity 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

he obligations of registgm) agent.

SIGNATURE

(NOTE: Regislerex) AQet signature required when reingianng)

liolote

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ... OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P Yo 3 Delete TINE ME [ Addition
NAME UCCELLO, ANTONIQ F NAME OO {SHh CS{—

STREET AD0RESS | 4744 SPINNAKER DR. STAEET ADDRESS : .

crv-si-2¢ | BRADENTON, FL 34208 oY-§T-2P CLQD’{?\ PL 3%8%'*’

TE 1 Delete Tine Ol change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

iN-5T-2P CITY ST+ 2P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TME O detete Tme 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIJY-Si-2P CITY-$1-aP

TMLE £ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GLTY-ST- 2P Crry-ST-2IP

TILE O Detete TILE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS. STREET ADURESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerify that the intormation supplied with this ﬁlin(? does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee émpowsrad to éxacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

address, with all other Jike empowered.

IGNING OFFICER GR DIRECTOR

L\,lo\bgp AuF3% 054,

Daytime Phona #




