2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P89000041076 Apr 14,2008 08:00 Al
1. Enity Name Secretary of State
PLANT CITY LEASING FOR HIRE, INC.
Pruecipal Place of Business Mailing Address
105-J ARDEN MAYS BLVD 134 BRIGHTWATER DR #2
T S H“H“H‘l ’l“l ‘lm ||w ||’” ||H'|Im Ilm lll" IHH ‘"‘l Imlm ’I ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suie, Apt. #, etc. Suile. Apt. #, eic. 1st MOORE CR2EC34 (10/07)

City & State Cuty & State 4. FE! Number Appiied For

59-3574535 Not Apaable
o Caunry o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

1ZI3LI-JBQI§|JGOHH|'NV\4’2TEH DR #2 Street Adldress (P.O Box Mumber 1s Nat Acceptable)
CLEARWATER FL 33767

City FL Zip Code

8. The apove named entty submis 1ms statement for ihe purpose of changing its regislarad office or registered agent, & Boin, in the State of Florida, 1 am familiar with, and accept
the ohhgalions of reyistered agent.

SIGNATURE

Sgndtere, typod o Drrad 1ama o riinte:sd Agerl e 118 | aopf 2aLio. INGTE Regisierec AZOr € QRitare -egquira wiwi et g DATFE

8. Electon Camoaign Financing $5.00 may Be
Trust Fund Conwribution [ Added to Fees

SO HREL Tetai'd L
OFFICERS AND) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS [N 11

3 peete mne O Change (] Addilion
NAME BAUSTERT, DELBERT V NAME
STREET AUDRESS (517 RICH HILL ROAD ’ STAEET ADDAESS Unonn0g936a1 o
orv-sT-7 {APOLLO PA 15613 CITY-57-2P N4/2308-301 16-006 150,00
THLE DP 3 pelete TITLE {Jchange  [J Acaien
NAME ZILBA, JOHN HARE
STREFT ACDRESS | 134 BRIGHTWATER DRIVE, #2 STREET ADDRFSS
SITY-51-708 CLEARWATER FL 33767 CITY- ST-2IP )
ik [} Daete me [ change [T Additon
NAME - NAME -
STREET ADDRESS STREET ADGRESS
CTY-§1-718 CITyY - 8120
nne [T Delete THILE [ Change £ Additron
HAME I
STREET ADDRESS STAEET ADDRESS
ITY-§1- 2P GITY-5T-2F
TIHE 1 peete TLE [ Change [ Additon
HAME HERAL
STRELT ADDRESS SIRELY ADDPESS
CITY-31- 21 CITY-S1- 2
ILE [ peiete TILE [JCrange  [] Additor
NAME HEME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-21P GriY-ST- 2P

12. 1 hereby cerlify thal the information suontied with this filing does nct qualify for the exemptions contained in Section 118, Flerida Statutes | furtner cartify that the information
inchcatcd on this report of suppiemenital repor is rue and accurate ana that my signature shall have te same legal eftect as il made under cath; that | am an officer or directar
0f the conporation or the receiver o trugtee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Bleek 12 or Block 11

it changed, or un an attachment witt) an address, wilh ail other ke empowered.
siansture: £l T o 0C  girsey-eiz?

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caa Dz Forr =




