2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000061241

1. Entity Name
TOMCAT LEASING, INC.

ecretary of State

04-18-2007 90193 016 ***150.00

Mailing Adcress
604 SKYLINE DR

Principal Place of Business

604 SKYLINE DR

NEW SMYRNA BEACH, FL 32168  US

NEW SMYRNA BEACH, FL 32168  US

AL AR

2. Principal of Business - No P.O. Box # 3. Mailing Address )
. gemdn SE 3’5—[ Fyee man £
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applisd For
Mw%ﬂﬂd BA H 3219 | ppo £ ea/k fef. A R0 -4796000 Not Applicable
Zip Country LZip Coun . . $8.75 additional
Raiek  volusy 3316 ¥ Vo us | CoeseorSmsbesied 0 resioqties

6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

CREVASSE, WILLIAM
604 SKYLINE DR s
NEW SMYRNA BEACH, FL 32168

Straat Address (P.O. Box Number is Not Acceptabla)

City

FL | %0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature. lyped or printad name of negisterad agent and lite ¥ appkcable. {NQTE: Regis®rad Agent signatire raqusned when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O Detete THE X Cange [ Aadition
NAME CREVASSE, WILLIAM NAME
STREET ADORESS | 604 SKYLINE DR STREET ADORESS | 3 € frvméh St
CiTy-51-29 NEW SMYRNA BEACH, FL 32168 CITY-51-2P Aer) Somd e ar Al £ 2nity
mE D {1 Delete e = ) ClCramge [ Adeition
NAME CREVASSE, WILLIAM NAME
STREET ADDRESS | 604 SKYLINE DR STREET ADDRESS
QTY-51-2P NEW SMYRNA BEACH, FL. 32168 CITY-$1-2P
TME O Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-51-2P
me [ pelete TME L] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY - S1-20P
TmE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTY-51-7P > CAY-ST-7P
THE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify lor the exermptions containad in Chapter 119, Plorida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered o executs 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 attachment with an address, with ail cther like empowered.

9‘//67[0_7_3&#1&0_{#7_
1F Daie Dayine Phone #

SIGNATURE: 2/ et vy 7 [ vt avace 14
mmmmoammosmmmjénm




