FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000065304 05-04-2006 90249 026 ***150.00

1. Entity Name

BAY AREA LEASING, INC.

Principal Place of Business Mailing Address

412 JRDISON ST P.0. BOX 48668 30018 627

o DA

03302006  Chg-P CR2E034 (11/05)

#
TAMPA, FL 33602

|2, Principal Place of Busingss 3. Mailing Address HII”"I””
2357 - zoTH Ave M.

Sulte Apt. #, elc. Suite, Apl. #, &lc.

gﬁ_& St : City & State 4. FE} Number Applied For
WM PL 59-3524224 Not Applicable

¥ Zi i .
g?m thi'i't.rs.’v M ® Country 5. Certificate of Status Desired ] Ei-gi Q:’:&“O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* MName
DOLAN, MARK
412 E- DISON STREET Streel Address (P.O. Box Number is Not Acceptable)

SUITE /000

TAMPA, FL 33602 . 2857 " 2é7H AVE N,
) | B Perees borzg FL | P393

8. The sbove named entity submits this statement for the purpose of changﬂﬁts regiftegld office or registared agent, or both, in the State of Florida. m tamiiiar with, and accept
the abiligatiors of registered agent. /

SIGNATURE

Signamre, iyped or prisied name o registersd wyerl and tide f apphesble, IHNOTE: Hegis'erad Agent sigoature requited when reinstating) [).!Vr V
‘.
FILE NOW!!! FEE IS $150.00 9. .i:lecl!(iﬂ Campaign F.:nancmg $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T D ] Dekete T fetthange [ Addiren
MAME MARSHLACK, DAVID G NAME .
STREET AUDHESS | 412 E. MADISON STREET SUITE 1000 STREETADDRESS | AT Dt e #he A
ori-si-0f | TAMPA, FL 33602 £ry-57-z1P et FL-33 13
TLE 1 Delete TITLE 3 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
T (] peiete TTLE [JCrange (] Addition
NAME NAME
STREET HRDRESS STREFT ADDRESS
CITY-ST-2F Cily-§1-2p
TIne (3 Delete 1ITiE O Crange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
City-$7-218 GITY-8T-2IP
TILE 1 nelete THTLE [ Crange £ Additien
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-47- 29 GHY-GF-219
TTE [ pelete FTLE [ Change [ Addifion
HAME HAME
TREET ADDRESS STREET AODRESS
CIFY-SE-21P iy -51-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Statules. | furlher certity that the information
indicated on lhis report or supplemental repart is irue and accurate and that my signalure shall have the same Jegal effecl as il made under oath: that | am an officer or direclor
of the corporation o4Trreceiver of rugles empawered (0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 111

changed, or on an gttachment with anfiddress. with gl other like empowerad.
9}4 (ia Lc// Y lielie
SIGNATURE; 7

SIGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Daytrng Fhgng #




