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ANNUAL REPORT (AR)

DOCUMENT # P96000055128 ~ FILED
1. Eniity Name X
SW.C. LEASING, INC., Apr 09,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
2022 SO. 51ST STREET 2022 50. 5187 STREET
AR AR A
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Sung, Apt, #, olc. Sulte, Apl. #, olc, ' 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numtar | Applied For
59-3390219 Nol Applicablo |
i Couniry Zi Country 5. Cerlilicate of Status Desired O ?E?e'g;‘sq“:‘l:’:‘;"ma]
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
LOBASCIO, MARCO _
2022 SO. 51ST STREET Stroal Address (P.O. Box Number is Nol Accaplable)
TAMPA FL 33619
L

Cily FL ’ Zip Code

8. The above named entity submils this slatement for tho purpese of changing its regisierod office ar regisiered agenl, or both. in the Siale of Florida. | am familiar with, and accept
Ihe obligations of registered agont.

SIGNATURE

Bynalure, typed o prted name of registsred Agent and L ¢ applouble. (NOTE: Ragsiered Agenl SgRalure lequied wneh rginstalmng) pale
1 C. ) )
FILE NOWII! FEE 1S $150.00 . ’ 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2007 Fen_a WillBe $55000 - - . . - . Trust Fund Conribution. [ Added fo Fees
Make Check Payable io Florida Department of State L e e -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Decte Bl _ o, CJchenge [ Addition
" e i - '— =
- LOBASCIO, MARGO P N - UDDONE35351
-

st T anoress | 2022 8 18T STREET SIRLLT ADDILSS 04/17/07-80055-025 150,00
CITY-S§- 249 TAMPA FL 33618 CIly-S1-41p
m VP 7 Delese i [1change T Addilion
NAME LOBASCIO, GEORGE NAME
SIREET apiess | 2022 S 5187 STREET UL ADDH 55
GilY-S1 - 7F TAMPA FL 33618 CY- -7
o [ noleta 114 R — i e ) Changee—[) Asttion.]
NAME ' NAME ‘
SIHEL) ADDRE 88 STRTET ADDRI 5% . ) l
£ITY-S1- 7P ClY-81 i [
ILE [ patere e [ Clange  CJ Addilion
HAMI NAMT
SIRCLT ADDRI S5 SIREET ADORESS
cIry-81-11P - CIY - $1-21p |
e . [3 Delete T [ Change ] Adwlion A
NAME NAME
STRIFYADDR] 55 SIRTET ADURFSS
CITY-S1-71F CUFY - Si-2IP
IMme ] Delete me [ cuange [ Addilion
NAME NAME
SIN L ADDAESS SIRFE] ADDRESS
CITY-§1- 71 CUY-Si-1IP

12. | hereby certify thai the information suppiiod wiih this filing does nol cualify for the exemptions contained in Soction 119, Florida Statutes. | further certify Lhal the information
tndicated on this reper! or supplemental report is frue and accurate and that my signalture shall have the same legal offect as 1l made under oalh: hal | am an officer or dircctor
of the corporation or tho racaiver or ruslee empowered 10 execulo this report as required by Chagpler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address, with all othel emp: wared.
SIGNATURE: -~ 4‘/5’/ /R 1/ ~ A
le aylrng Phong &

SIGNATURE AND TYPED OR PRINTET) NAME OF SIGNING OF FICER OR DIRECTOR




