FILED

Apr 14, 2006 8:00 am
2008 FOp F T QRaRATION ceretary of Stafe

04-14-2006 90147 036 ***150.00
DOCUMENT # P94000047139
1. Entity Name
CUMMINGS LEASING, INC.
Principal Place of Business Mailing Adaress W ;
2671 HOMMONDVILLE ROAD 2611 HOMMONDVILLE ROAD | 400 499 39
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 et
TS v OO O
Suile, Apt. #, etc. Suite, Api. #, etc. 01232006 Chg-P CR2E034 (11/05)
Clly & State City & State 4. FEI Number Applied For
65-0497054 Not Applicable
&P Couniry Zp Couniry 5. Cerlificate of Staius Desired 0O ?g'gfq‘ﬁf;;”o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CUMMINGS, ROY
2611 HAMMONDVILLE ROAD Street Acciess (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

Zip Code

City ) FL

8. The above namec enlity submits this statement for the purpose of changing ils registered olflice or registered agent. or both, in the Staie of Florida. | arm lamiliar with, andg accept
the obligations of registerea agent.

SIGNATURE
Sgnanae. lyped or proved narne of regastered AO2nt and tite d apphcetie, (NOTE: Reg:stered Agent SONGIWE fECrmed whien revdang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Conatribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O petete TNE [ Ghange [ Addftion
NAMF CUMMINGS, ROY NAME
STREETADDRESS | 1541 NW 24TH AVENUE STREET ADDRESS
CITY-51-27 POMPANC BEACH, FL 33069 CiTy-§1-22
TILE ] O oelete THLE O Crange [ Addision
NAME CUMMINGS, MATHEW HAME
STREET ADDRESS | 1541 NW 24TH AVENUE STREET ADDRESS
LiFy. ST-27 POMPANO BEACH, FL 33089 CiTY- 5T-27
WiLE O velete T1LE O Cnarge ] Aderion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-21 Ty -ST-719
TE [ Delete TILE [J Grange [ Acdition
NAME NAME
STREET ADJRESS STREET ADIRESS
CITY-ST-27 ciy-51-0°
TITLE 1 oelate TIE Ocrange [ Acdiion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CY-sI-2° CiTY-S1-27
niLE [ Oetete INLe () Charge [ Adcition
NAME RAME
STPEET ADDRESS STREET ADDRESS
CY-57-2P cIry-51-29

12. | hereby certily lhat the information suppliea with this filing coes not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report of supplemenial report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar gérectar
of the carporation or he receiver or irustee empowesd 'o execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Blocik 10 or Blogic 11 if
changed, of oh an a'tachmeni with an address, wifi :fl other like empowered,

Go4-
Hpmmrew Qunm INGS PRes 4hifoe 9734799

TURE AND TYPED OR PRINTED NAME NING OFFICER OR DXRECTOR Date Deyurne #hone ¥

SIGNATURE:




