2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P05000115518

1. Entity Name .

TAMPA AREA LEASING, INC,

Principal Place of Business

4501 BLOOMSBURY COURT
TAMPA FL 33624

Mailing Address

4501 BLOOMSBURY COURT
TAMPA FL 33624

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90270 036 ***150.00

IR

2. Principat Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MODRE CR2E034 (10/05)
City & Slaie Cily & Slate 4, Fil Eumbe( Applied For
- _5 é ‘ 70 f, Not Applicable
4 Zi i
ap Country P Couniry 5. Cerlificate of Siaius Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%TSEFLNM%TAOQ#WADE Street Address (P.O. Box Number is Not Acceplable)
2625
TAMPA FL 33602
City FL Zip Code

8. The above named entity submils 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
the obligations of registered agenl. B

SIGNATURE

Srgnature, typedd o pented name of regastered anan! and tlle d anphealie (NOQTE Ragpslered Ageen signalire renusicd when renstaling DAre

2. FILE NOWNIFEE IS $150.0077,.
, < After'May 1, 2006 Feé Will Be $550.00 - -

9. Eleclion Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be

Added to Fees

,Make Check Payable:to Florida Dépe_: riment of _State'

10, OFFICERS AN DIRECTCRS T

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O gelete TIILE [1change  [Z] Addition
NAME AREF, BASSAM NAME
STREET ADDACSS | 4501 BLOOMSBURY COURT STRFET ADBRESS
ciY-St-2p | TAMPA FL 33624 CITY-§1- 2P
TILE STD O Delete TILE [ Change [ Addilion
HAME AREF, MARILYN HAME
SIREET ADDRESS | 4501 BLOOMSBURY COURT STAEET ADDRESS
CITY-$7- 21 TAMPA FL 33624 Ciry-ST-71P
nnt - e e Dl Dot — -] BN G e [l Change [] Addition
MAME NAME
STREEY ABDRESS STREET ADDRESS
Y -S1-7F CIry-s1-2Ip
TILE O petele TIRLE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREECT ADDRESS
CIy-S1-2ip CITY-ST-21P
g [ pelete e [ Change (3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
e O Deleie (T3 [ change  {J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
oITY-Si-2IP CITY-S1-2IP

12. | hereby certily thal the intormation supplied wilh this fling does not gualty for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicated on Ihis reporl or supplemental report is irug gd accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer o directer
of the corperation or Ine receiver or lrustee empowerdtl 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on % all other like empoweied
| Z//W/% Uso30 611

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytme Phone §




