2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P04000072268 ecretary of State
1. Entity Name
MPL LEASING, INC. 04-26-2006 90203 032 ***150.00
Principal Place of Business Mailing Address
5642 SANDSTONE DR 5642 SANDSTONE DR
PACE, FL 32571 PACE, FL 32571
s s AN R A
Suite. At #, &lc Suite, Apt. # elc. 04122006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
20-1057631 Not Applicable
Zip Gounlry Zip Country 5. Cerlificate of Status Desired [} éi';glﬁﬁ’:;"c‘"al
6. Name and Addr;%s of Current Registered Agent 7. Name and Address of New Registered Agant

. :l Name
HAND, MICHAEL E :
5642-SANDSTONE DR i Street Address (P.O. Box Number is Not Acceptable)
PACE, FL- 32571 '

City FL Z2ip Code

% . L

8. The'abdve ‘i_'_zamed entity submits {hi-statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent '3::‘;

SIGNATURE .

Signature, typed of prntad narme u"tégiislemd agert ard tile it applicable, (NOTE Fegistered Agert signature reguired whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carr1paign F'iﬂancirwg $500 May Be
Aftor May 1, 2006 Fee will be $550.00 Truet Fund Contribulion. (I Added to Fees
10. OFFICERS AND BiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelee TITLE O change [T Addition
HAME HAND, MICHAEL NAME
STREET ADDRESS | 5642 SANDSTONE DR STREET ADCRESS
CITY-ST-2IP PACE, FL 32571 Ciy-51-21P
TIILE A ] Delete TIILE [ Change T Addition
HAME HAND, TRACI HAME
STREET ADDRESS | 5642 SANDSTONE DR STREET ADDRESS
GITY-ST-2IP PACE, FL 32571 CITY-ST-2IP
TILE [ ostese TITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Y -ST-20P CITY-5T-2IP
WLE [ Delete e [J Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SY-4P
TTLE [ delete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CTY-ST-21P CVPY-ST- 20
TLE [] pelete THLE [J change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Afachment wilh an address, with all other like empowered

SIGNATURE: M,LC&C;_‘_Q N vmootsad Y DAL, Rep-094-15HY

S ——6taMH{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytire Phena #




