FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P05000020207 : 05-19-2006 90027 002 ***158.75

1. Entity Name

HOWARD LEASING, INC.

Principal Ptace of Business Mailing Address . q U U Jouzv
6302 MANATEE AVE WEST 6302 MANATEE AVE WEST
BRADENTON, FL 34209 US BRADENTON, FL 34209 US

Suite, Apt. #, etc. Suite, Apt. #, et¢. 03072006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

Zh-25017.9% Not Applicable
Zie Country ap Couniry 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOWARD, CHARLES P

6302 MANATEE AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL [ Zip Code

B. The above nggned aentily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE __}
_g‘_nalule‘ lypodt or pnntec name of registered agenl and ttle il applicable (NOTE Registerea Agenl signatufe requied when reinslabng) DATE
FILE NOW!!! FEE IS $150.00 % Elecuon Campaign Foancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [CJ Change [ Addition
NAME HOWARD, CHARLES P NAME
STREET ADDRESS | 6302 MANATEE AVE WEST STREET ADORESS
CITY-5T-2P BRADENTON, FL 34209 CITY-ST-2P
TITLE SEC [ netete TILE [ change [T Addilion
NAME HOWARD, CHARLES J NAME
STREET ADDRESS | 6302 MANATEE AVE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34207 CITY-§T-2P
L [ Detete TITLE O change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ vetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST- 2P
TITLE [ pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P LITY-5T-2IP
TILE [ delete TITLE [1Ghange  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this report or supplemental report is frue and accurate and that rmy signature shal! have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustee empowersd to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: (6%33&;4& N R A TN alunlo ATV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




