e FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000042531 Secretary of State

1. Entily Name

D & H LEASING ENTERPRISES, INC.

Principal Place of Business Mailing Address !
6260 5. TEX POINT 6260 S, TEX POINT §
HOMASASSA, FL 34448 HOMASASSA, FL 34448 i
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4. FEl Number Applied For
59-3411664 Nat Applicable ;

$8.75 additional
Fee Raquirad
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5. Certificale of Status Desired

6. Nume and Addrcu of Currant Registered Agent

PETERS, DAVID A
6260 S. TEX POINT
HOMASASSA, FL 34448
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--mr :H'IS SPACE

8 The above named antity submils this statemant for the purposa of changing its registered olhce or Feg!slefﬁd agent, or bath, in lhe State of Flnrlcla I am Tamiliar with, and BCCBpl
the obligations of registered agent.

SIGNATURE
Sigralura, typec or ponted name of regesterad agent and btlo # apphcatle (NOTE: Ragrsiersn Agent signatura raqurtsd when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O  AddedioFees
14. OFFICERS AND DIRECTORS [
TILE 8]
NAME PETERS, DAVID A

SIREET ADDRESS | 82680 8. TEX POINT
CiTY-51-29 HOMASASSA, FLL 34448
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NAME

STREEY ADDRESS
LIY-87-2P
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STREET ADDRESS
Ciny-§3-2P

TE

NAME

STREE? ADDRESS
ciry-5r-2P

12. | hereby certily that tha informalion supplied with this fitin é; doas not gualily fof the exemplions contained in Chaplier 118, Figrida Statutes. 1 lurther certily that the irformation
indicated on 1his report or supplemental raport is trus and agcurate and that my SIgnature shall have the same legal ellact as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusiea ampowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an addrggs, with all other like empowared. ﬂfffr ‘jeﬂ.r-

SIGNATURE: e e (oo AleE _[-24-0} (357) 422-0853

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caylimy Phore #




