’:'\ FILED
' 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000075075 ZRED> 05-11-2006 90247 018 ***550.00

1. Entity Name

NICORE EQUIPMENT & LEASING, INC,

Principal Place of Business Mailing Address

4397 W WATERS AVE 4897 W WATERS AVE
STE ) STE |

TAMPA, FL 33634 TAMPA, FL 33634

AR A

03142008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

58-3464890 Not Applicabla
if i $8.75 additional
8. Certilicate of Status Dasired ] Fee Required

6. Name and Addresas of Current Reglstered Agent

AT ViATERS AVE DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of regisiered agent and iitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) = DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS | I
TILE D
NAME SMITH, TREVOR G

STREET ADDRESS | 4897 W. WATERS AVE #J
CITY-ST-2IP TAMPA, FL 33634

THLE Iy

NAME '| HOOD, STEPHEN R

STREET ADDRESS | 4897 W. WATERS AVE #J
CITY-ST-7IP TAMPA, FL 33634

TILE D
NAME BATES, GARRETTR

STREET ADDRESS | 4897 W, WATERS AVE #J ; .
CIFY-ST-2IP TAMPA, FL 33634 X Do NOT WR’TE

:;:E \?VOOLEY, BILLYV IN THlS SPACE

STREET ADDRESS | 4897 W. WATERS AVE #&J
CITY-57-2P TAMPA, FL 33634

THLE ieECTR

we 30U skoRANCRE
STREETADORESS | 427 (LD - LTS %. -,
Gy -81-2 T;Lu_;pﬂ.l =L 2324

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /B‘;U—— U . {1300—0%0{ L(@J.{‘ 3, dooc N -4 -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc’ﬁ OR DIRECTOR Date Daytime Fhane #




