2006 FOI'-'I -’ROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

| DOCUMENT # P05000078170
i Secretary of State
05-04-2006 90222 027 ***158.75
UNCOAST BUILDERS LEASING INC
Principal Piace of Business Mailing Address
602 FAYETTECR S 602 FAYETTEDR S
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailling Address
eé22 Dileen R
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 3, FEI Number Applied For
N-E-W Pc \"T R\—1-\"\-¢.~i! FL 6_?‘4/ ?¢ Not Applicable
Zip Caurfy Zip Couniry 5. Certificale of Status Desired [E/ $8.75 auditional
A9 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggIZ\IEIS\,YLE?-?E%Bi g Street Address (P.O Box Number is Not Acceptable)

SAFETY HRABOR FL 34695

City FL Zip Code

8, The abowve named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signatyre, typea of preiteed name of regislerad agem and Lt d apphcatly (NGTE" Ragpstared Agenl signature required when remslaling) QATE

_ FILE NOW!!!-FEE 1S $150.00-" .. .- .
““After May 1, 2006 Fee Will Be $550,00. -

. 9. Election Campaign Financing $5.00 may Be
. ‘Make Check Payable 1o Flonda Department of Stale :

Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

HITLE P O Delete TITLE [J change [ Addilien
NAME JONES, NCEL N 1l NAME

STREET ADDRESS |602 FAYETTE DR S STREET ADDRESS

Ciry-ST-2IP SAFETY HARBOR FL 34695 CITY-5T-2IP

TITLE VP O oetete TILE [ Change (] Addition
NAME JONES, BRENT C NAME

STREET ADDRESS | 2109 SHELBOURNE CT STREET ADDRESS

CIIy-ST-2¢  YWESLEY CHAPEL FL 33543 Cry-sf-z1P

s 3 petere TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy 57-77

TILE 3 Delete TITLE [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 79

TILE O Detete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIMLE O beete T [Cchange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this tiling does nol qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bfock 10 or Block 11
it changed, or an an attachmefit with an4qddress, with all other like empowered.

SIGNATURE:

AME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE Gaynma Phone #




