., FILED
.. <2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000037710 ecretary of State
1. Entity Name 04-19-2007 90210 020 ***150.00
G & C CAPITAL LEASING OF STONE ISLAND, INC. ’
Principal Place of Business Mailing Address
480 STONE 1SLAND ROAD 480 STONE ISLAND ROAD ' 40 “7 119¢
ENTERPRISE, FL 32725 ENTERPRISE, FL 32725
T LA
Suite, Apt. #, etc. Suite, Apl. #. etc. 04052007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apptied For
: TLO-ANBIHHAe Not Applicabla
de Cauniry Zip Country 5. Confficale of Status Desired ~ [] 8+ Additionat
Fea Required
6. Nama and Address of Current Registsred Agoent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA; P.A.
1840 SW 22ND ST. o Streel Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL { Zip Coda
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tile if appticable. (NOTE: Aogistored Agont sipnatura required when reinstatmg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE £SD o O velete TLE [ Change [ Addition
HAME FUGENT, DONALD" = _ NAME
STREET ADDRESS | 480 STONE ISLAND ROAD STREET ADDRESS
CITY.ST-2P ENTERPRISE, FL 32725 CITY-$7-21P
TITLE VTD [ Delete ME [ Change  [] Addition
NAME JUSTICE, AUTUMN NAME
STREET ADDRESS | 480 STONE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP ENTERPRISE, FL 32725 CITY-SE-2IP
TME O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-27 CITy-SI-2p %
FNLE O pelete ML [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-DP CIty-51-20
TME O petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TMLE [ Detete THE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplementat rapen is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiven or Lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on h eFaddress. with all other like empowered.
SIGNATURE: # —
Al O PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Citylaree Phione &




