2007 FOR PROF,
ANNUAL REPORT

T (ORPORATION

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # P06000124056

1. Entity Name
DJS LEASING, INC.

04-13-2007 90174 015 ***150.00

Principal Place of Business

2043 TRADE CENTER WAY

Mailing Address
2043 TRADE CENTER WAY

A00DYOO-

NAPLES, FL 34109 US NAPLES, FL 34109  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mymber Applied For
S(ﬁ 6 qu Not Applicable
an Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

BROCIOUS, SCOTT

VWtGowa , (ueaceli 1 Quuu, PA

2043 TRADE CENTER WAY
NAPLES, FL 34109

Streel Address (P.O. Box Number is Not Acceptable)

207 iqer(.('\’ "R)L\\,vvn Rk

“Naoles FL | "5\

8. The above named entity submils this statement for the purpose of changing its regist
the obligations of registered agent.
ity

SIGNATURE

ice of registered agent, or both, in the State of Florida. | am familiar with, and d(,c.epl

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11

TITLE P [ delete TITLE [ change  [J Addition
NAME BROCIOUS, SCOTT NAME

STREET ADDRESS | 2043 TRADE CENTER WAY STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34109 LITY-ST-2P

TILE O Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

TITLE {1 Deiete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

TITLE [ Delete TIMLE (O Changz [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIly-§1-21p

TITLE 3 oetete TiTE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

clry-sr-2p CITY-ST-ZP

TILE [ pelete TITLE O change [ Addilion
HAME HAME

STREET AJORESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. [ hereby certifgthat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
is repart or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalicn or the receiver or rustee empowerad to execute this repari as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if

indicated on t

changed, or on an attachfnert wilh an address, with all other like empowered.
SIGNATURE: /jC@’(/Li fg —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

o BMNG

Dats

~5171-307

Daytra Prong 1




