FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZA ENT # P94000047139 02-12-2007 90075 042 ***150.00
CUMMINGS LEASING, INC.
Principal Place of Business Mailing Address TNB S
2611 HOMMONDVILLE ROAD 2611 HOMMONDVILLE ROAD 40 0 1 d b
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S [ G
Suite, Apt. #, efc. Suita, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0497054 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese;fq lﬁ?ﬁlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
CUMMINGS, ROY
2611 HAMMONDVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrate, vrea o printed nama ot regixtersd agent and litle if applicable. {NOTE: Regisiared Agent signature recuised whan rainstaling) DATE
FIL-E NOW!! EEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ oelete TILE PChange [ Addition
NAME CUMMINGS, ROY NAME o(j
STREET AODRESS | 1541 NW 24TH AVENUE smestaoniess | NGlt Moo meoncluille ek
civ-s-2¢ | POMPANO BEAGH, FL 33069 st | Pom wang heuch, v 3269
Tine D O Delete o ) (Crange O] Addition
NAME CUMMINGS, MATHEW NAME
STREET ADURESS | 1541 NV 24TH AVENUE weooess | 2olt Pamwonduille e -
orv-si-2p | POMPANO BEACH, FL 33068 emy-st-2p Comoans Peuch (L 35069
e 0 Delete ML ’ ol Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIry -§1-2Ip } o
me T 07 1 pelete TLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CirY-S1- 2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- §T- 7
MLE O delete TILE iJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-TP CITY-ST-2IF

12. 1hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or ditector
of the corporation or the receiver or trustge empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachgent wilh an ress, with all other like empowered.
!
¥
SIGNATURE:

veeegd MATTHEW CUmMmiNGs 9 1818599134799

#  SIGNATURE AND TYPED OR PRINTED yﬂa OF SIGNING OF FICER OR DIRECTOR Dare 7 Daytime Phore #




