FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000046966 03-22-2006 90021 009 ***150.00
1. Entity Name
NORTH FLORIDA TRAILER LEASING, INC.
Principal Place of Business Mailing Address
415 NE CLOVER AVE 415 NE CLOVER AVE
MADISON, FL 32340 MADISON, FL 32340
i i #
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3447081 Not Apglicable
Zi Count d Count iti
P oty P Halry 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLACZKOWSKI, JOHN J
1794 LAKEMONT CIR Street Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG, FL. 32068
City FL I Zip Cods
8. The abave named entily submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, 1yped of prnted name of rag-slerad agent and Yve iIf appiicable. (NQTE: Reg:siareq Agent sipnature required when resnslatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 13
TITLE P [ Detete TmE [change [ Acdition
NAME PLACZKOWSKI, JOHN J. HAME
STREET ADDRESS | 1794 LAKEMONT CIR STREET ADDRESS
CITY-ST-2P MIDODLEBURG, FL 32068 CITY-ST-2IP
TITLE O velste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2I9
TITLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1IP CITY-5T-21P
TLE 7 oeiete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CiTY-S1- 2P
TiTLE [ Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CIry-g1-2IP
TILE O oetete YILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | herepy certify that the information supg{ed with this EXprmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanty p¢ signgture shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rgceiver or tr) as reqgpiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atla qd y
SIGNATURE; 262-7702
Dala aytitha Phore #
L e £ 22D /"ﬁ/

hdl —



