s

FILED

i
.
Wt

L
OO PO ANNOAL REPORT ' Sep 06, 2007 8:00 am
DOCUMENT # P06000003025 o
1. Entity Name ™= 09-06-2007 90010 011 550.00
AERIAL LIFT SALES, INC.
Principai Place of Business Mailing Address
16945 SW 84 CT 16945 SW 84 CT
PALMETTO BAY, FL 33157 LIS PALMETTO BAY, FL 33157  US
2 P’inCipal Place of Business - No P.O. Box # 3. Mailing Address | ’Ilull’ |" Ilﬂl IHH Ilm Ilm Ilm II‘“ II‘II “”' I|“| ”III Illllll ” ||I|
Suite, Apt. #. etc. Suite, Apt. #, ele. 08302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN er 1 3 Applied For
ﬁ" 010 I 0 Not Applicable
- - [ 4 "
Zip Country Zie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T e — - - Name Tt T - T T —
CONCEPCION, CARLOS
355 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1250
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing s registered office or registered agent, or both, in the Stale of Fiorida. # an tamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signatute, Iyped or printed name of regisisird agen ang |k 1f Bpplicable {NOTE: Registensa AQemt sndiure reaquil 00 when renstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TME [ change [ Addition
HAME GWILLIAM, WAYNE W ’ HAME
STAEET ADDAESS | 16845 SW 84 CT. T- STREET ADDRESS
cav-s-z¢ [ PALMETTO BAY, FL 33157 o CIFY-57-21P
TALE SECR O petate THLE [ Change ] Aduition
HAME GWILLIAM, LYN NAME
STREET ADDRESS | 16945 SW B4 CT. STREET ADDRESS
Ciy-sr-2zp PALMETTO BAY, FL 33157 CITY-St-2p
TE O eiate TITLE [} Change [ Addition
MAME_ . .- [P HANE O — ———— N _
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ elete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTy-SI-2IP
il [T pelete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIFY-S1-2iP
TITLE 3 petete TITLE [ change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
12. | hereby certity that the intormation supplied with this liling does not gualily for the exemplions conlained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is true and accuratg4nd that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppowered 10 execyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygih a with ali pihae kb empowered.
- -
i 230 > o o
SIGNATURE: AL Cad . Gl S E LA Y Jes” 2y £ 8757 5
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawr Dayune Phone &




