FILED
2007 FOR PROFIT CORPORATION ~ Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN‘;JmIZAENT # P06000029517 03-30-2007 90134 046 ***158.75
SCI EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address . qu U Yyuovsr -
172 W FOURTH ST 172 W FOURTH ST 8 S
APQPKA, FL 32703 APOPKA, FL 32703 K _ _
TS oo [T e ARV RRID AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
§35— 2097706 Not Appicable
Zie Country Zp Country 5. Certfficate of Status Desired [ ?eaegg’q Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAUCCI, JOSEPH L
172 W FOURTH ST Street Address (F.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL 1 ZIp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
. Slgnnlule_ ypead Of printed name ol ragisiered Agent and tilke if applicable. {NOTE: Registered Agent signalturg required when reingtaling) DATE
FII.E “bm" FEE 1S $150.00 9. Eiection Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE | PSD 1 belete TITLE [ Change ] Additicn
NAME RAUCCI, JOSEPHL NAME
STREET ADORESS + 172 W FOURTH ST STREET ADDRESS
cmv-51-zp - | APOPKA, FL 32703 CITY-ST-2IP
ne > | VPD O velete TLE [ Change  [F Addition
NAME WHITE, BENJAMIN E NAME
STREET ADDRESS | 172 W FOURTH ST STREET ADDRESS
CITy-51-217 APOPKA, FL 32703 CITY-ST-21P
TIFLE TD [ pelete TITLE [3 Change [ Addition
NAME CARR, DANIEL T NAME
STREET ADDRESS | 172 W FOURTH ST STREET ADDRESS
CATY-ST-21P APOPKA, FL 32703 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to Bxecute 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 atta (ih an acddress, with all olér like empowerad.

SIGNATURE ( j—w/ Sosedh L .Qaucc; . Pess . 32507 o7 S TRy Y

SIGNATURE AND yfn OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytame Phone #




