2007 FOR PROFIT CORPORATION
__. . ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101393 Apr 24,2007 08:00 Al
1. Entity Name ' Secretary of State
STENRUD LEASING, INC.
Principal Place of Business Mailing Address
1720 WEST CLEVELAND STREET #S 1720 WEST CLEVELAND STREET #S ' ’
o ARG AT
2. Principal Ptace of Business - No P.O Box # 3. Maifing Address
Suile, Apt. #, elc. Suile, Apl #, elo. 15t MOORE CR2EO34 (10}'06)
Cily & Slate City & State 4. FEI Number _ [ Applied For
59-3462834 INot Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired Rf gi'gsql‘:?:?o"ar
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
STEENSRUD, MARY L
1720 WEST CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE S
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Sgnatre, typed or prnted name of regsiergd agen and Lla ¢ applcable {NOTE: Registated Agent signalure requied when reinstaling ¥ DATE

urt .., FILE NOWIN!. FEE IS $150.00 -
~After May 1; 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing $5.00 mMay Be

-Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Feos
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Defete TILE [ change 7] Addition
NAME STEENSRUD, MARY L : AV
sIneEl aooess | 4716 DOVER CLIFF COURT SIREFT ATDRESS LnOonnyY 2900y
CITY-ST-21P DOVER FL 33527-6352 CITY-ST- 2IP DS:‘"UB;"U?“BDD 193-020 B2 Ts
HILE D [ Delele TILE [ change  [] Adginen
NAME STENLUND, GARY NAME
STRELT ADCRLss | 1111 HUMMINGBIRD LANE STREET ADDRESS
CITY-S1-21P BRANDON FL 33511 CIny-SI-21p
e e - - R A 1.1 SRR . 7% [/ AU G- e . ee oo e D change -2 Addion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP ¥ cy-s1-2p
ILE 1 Delete T [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZiP
TILE ] Detere THHLE M change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CINY-S1-2ip CIY-S1-2IP
TILE O pejete TITLE [ Change [ Acdition
NAME NAME . . .
STREET ADDRESS STREE] ADDRESS
ClY-87 7P CITY-ST-21P

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Section 119, Florida Slalutes. | furthor certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have lhe same legal effect as if mado under oath: that | am an officer or director
of the corporation or the receiver or lryslee empowerad ¢ execule this report as required by Chapter 607, Florida Statules, and thal my name sppears in Black 10 or Block 11

if changed, or cn an attachment n address. with al er like empowered.
ot /o7 (B13)z57-45S

Davhmae Phong #

SIGNATURE: .




