2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000052650

1. Enily Name

W.J. LEASING, INC.

Secretary of State

05-01-2006 90351 031 ***150.00

Principal Place of Business

13860 SW 32RD COURT
DAVIE, FL 33330

Mailing Address

13860 SW 33RD COURT
DAVIE, FL 23330

2. Principal Place of Business 3. Mafiing Aduress

LR L

Sure, Apl. #, vle. Suile, ApL #, elo.

04252006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE! Number Appiied For
Not Applicabic

it} M 7

- Couniry =P Country 5. Cortificate of Staus Dested [ 9879 Addtiorai

Fea Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Repisterad Agent
Name ' b

WINDHAM, SCOTT
13860 SW 33RD COURT
DAVIE, FL 33330

Sireet Address (P.0. Bux Numbet is Nol Acceptabie)

Wi

FL | Zip Code

"

. The above named entity sunmils this staiement ior the purpose of changing its registered office of registered ageny, or both, m e State of Florida. { am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgmrium fypad o pramed nioe of e i agentand e § el

{NOTE. Rogitlered Agon wigiaiure fecuined shen remstaing)

DATE

FILE.NOWT!! FEE IS $150.00
After May 1, 2006 Fee will be $5506.00

9. Elpction Campaign Financing
Trust Fund Contribuiion.

$5.00 may Bo
Added to Fees

10. . OFFIGCERS AND DHECTORS 1. ADDITIONS/CHANGES 10 OFFICEHS AND IIHECTORS IN 11

e P 7 etete lE {Jcharge T Adcktion
HAME WINDHAM, SCOTT RAME

SYREEF ACDALSS | 13860 SW 33RD COURT STREET AODHESS

CITY-ST-Zi® DAVIE, FL 33330 CIY-ST-7p

TIE I TIE Charge [ Acditfor
NAME HAME

STREET ADDRESS STREE] ADDRESS

LiTe-8Y- 2 CHY-5T-2P

g 1 Detse nE [ erange [ Aadittan
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-S7-2iP

bl 7 Cegere TTE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ASGRESS

GITY-5)- e CiY-51-211

s [ oerere T [ Grange  [C] Accition
NAME NAME

STREET ALDRESS STREET ADORESS

¢TY-§T-2P Ciry-ST-29

¥t D Getate TIE D cramge [ Adcition
HAME HAME

STREFL AGIRESS SIREET ADIHIESS

iTY-$7-2P ony-s1-27 ;

12. | hereby certify ihat the information supgiied with ihis fiing does aot qualify sor the exemplions contained in Chapter 139, Fiorida Stanses. | further cerlify that the information
indicated on this report of supplemental repori is true and accuraic and tha: my signaiure shall have the same legal offcct as if made under oath; that L am an officer or director
Epowerad 1o execute is report as recuired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111

of the corporatinn or he reseves of rustg
changed. or on ar atachment with an

SIGNATURE: %

ress, with all other like empowered.

NANE OF SICNING OFFICER OR DRECTOR

Ye/ob Fo ez




