2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P94000038300 Apr 11, 2008 08:00 A
1. Exvity e Secretary of State
C.S.E. LEASING INC.
Pricipal Place of Business Maiing Address
585 WATERSCAPE WAY 585 WATERSCAPE WAY
ORLANDO FL 32828 ORLANDO FL 32828
2. Prnzipal Place of Businase - No P.O. Box # 3. Maiing Adgrass
Suite, Apl. &, e!c Suile, Apt. # erc. 15t MOORE GR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-3245541 Nat Apolicable ‘
Zp Couniry 7ip Country 5. Certficate of Status Desirad = geae.gigfgétional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ESISCVI;SA?E{RQSEEQRWAAY Swreet Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32828

City FL Zip Code

8. The avove named antity submits this statement for the purpose of changing its registered office or registared agen, or notn, in the State of Florda. | am familiar with, and accept
the cungalions of registered agent.

SIGNATURE

Sandlre, typed G prned Lane of reg stered ngert gt Le Lanplcanin (RGTE Fegisietac AZor | £gralys raueil wion “emstale g DATE
f H 3 bl ¢

9. Flection Campaign Financug $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Decte TmF [ cmangs (7] Agdition
MAME ERICKSON, SCOTT C NAME
STREET ADDRESS (585 WATERSCAPE WAY STREET ADDRESS
omy-$1-77 |ORLANDO FL 32828 CITY- ST-21P
THLE, O veee Mmie Addlition
HAME HAME
STREET ADDRESS STREFT ADDRESS
ITY-51-719 CITY-5T-71IP .
TMLE T Daete TIE [ Change 7 Addition
HAME Kk
STREET ADDRESS STREET ADDRESS
ITY-ST- 29 CITY-51-2IP
LE 3 peete TNLE [Ochange [ Acditian
NAME HAML ‘
SIREET ADDRESS STREEY ADDRESS ‘
SIvY-5T-2% CITY-57-2IP
ML [ pecte TILE [J Change [ Addilian
MAME. HERT
STREE] ADGRESS SIRELF ADDRLSS
CY-SI-217 CIty-ST-21p
TITLE [ Desle TILE [ Crangs (] Addition
NaME HEME
STREET ADGRESS SIRELY ADURLSS
Cny-51-2® Iy ST- 2

12. | hereby cerlity that the information supplied vath s filing does net qualify for the exemetions cortained in Seclion 119, Ficrida Statutes. § further certdy thal the intormation
indicatad on this report or supplermental rapart is trie and accurale ana at my signaiure shall have the same legai eftect as if made under oath that } am an officer or director
ot the corgoranon or the receiver or trustee empowersd to execule this report 2s required by Chapter 807, Florida Statutes: and that my name z2ppears in Block 12 or Block 11
it changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: A Zooll  Scotf v chson BLfe1fos  y47-272-3FFa |

SIGNXTURE aND TYRED OR PRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR Lae Mo Prove '




