FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V71056 Secretary of State
1. Entity Name 02-13-2006 90015 029 ***150.00
AMERICAN SALES & LEASING, INC.
Principal Place of Busingss Mailing Address
5301 MCCOY RD. 5301 MCCOY RD.
ORLANDO, FL 32812 IS ORLANDO, FL. 32812 US et e s
| ! R L O I
S S A0 D L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3147177 Not Applicable
Zip Country Zp Country . . .75 Additional
8. Cenificate of Status Desired [ 'fg : !
e.mmmﬂcmww T.lmammdmmw

HILGENFELDT—WILLIAME JR ~3

Strest Addraess (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8, Theabmna:mdamnyawmnsmsamtmbrﬂwmmsdmmwwdﬁcaamwmwm in the State of Rorida. | am familiar with, and accept
the obligations of registered gent:

SIGNATURE S
Sigraure, typed or priacname of regissared agent and tite  appicats. {NOTE: Ragistansd Agent signaiung mquirsd whan reineteting) DATE
FILE NOWM! nszis $150.00 9. Election Campaign Financing $5.00 mayBe
Amrmn.zooarumnbouso.oo Trust Fund Contribution. 0 AddedtoFees
1. ; omcsns AND DIFECTORS 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS 1N 11
TLE PD ’ (T etets Ly [HrChange [ Addiion
NAME HILGENFELDT WE.. JR. WAME
STREET ADDFESS [-0G24-OLDBRIDGEHANE 47-,37 l/n//)ﬂ//ﬁ WA \,/
OT-SI2P  -ORILANDO-Fi—32540 e (WM CRmece, £l 3978
Tme vD - O Oeetz TILE [ Ctange [ Addition
NAME POIDOMANI, PAUL NAME
STREET ADDRESS | B715 FERNWICKE CT STREET ADORESS
ciry-8T-2P ORLANDO, FL CITY-ST-2P
me T O peets e Etrange [ Addition
HAME HILGENFELDT, LISA NAME 73 \/ /
SYREET ADDRESS +-B624-OLDBRIBGE-LANE STREET-ADORESS -] T
TSP -ORLANDO FL—32610 el tNdeRmeke
TE [ Detate TME O Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
T O petata E Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-aP cy-51-ap
TILE O Detets TE ) [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T7- 2P . _Gay-s1-29

12 lherebycemmmmamformmnwpplwwnhmmdoasnotqml:fyforﬂ'nemrw containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on repon or supplemantal report is trle accurale and that my ‘signature shell have the same legal effect as if made undar oath; that | am an offices or director
of the corporation of the receiver or trustea empowered 1o executal!mrepmasraquredbyChaptarﬁOT Rorida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addrgss with all other like empowered
SIGNATURE: e/dﬂ/ (-7/-6

Darytirmes Phont #




