2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 589225

1. Entity Name

LIFT-STATIONS OF FLORIDA CORP.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90029 011 ***150.00

Principal Place of Business

us

UGG R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

LIEBERMAN, ARNOLD L.

151 MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number Applied For
65-0012402 Not Applicable
Zp - Cauniry Etp I Country 5. Certificate of Status Desfred O 58..75 AAdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1760 SW 68TH AVENUE

Street Address {P.O. Box Number is Not Acceptable}

PLANTATION FL 33317-5019

B e

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. fypen of printed name ol regislerad agent anad klle il appbcakie.

{NOTE: Regislared Agem signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delese TILE [ change [ Addition
NAME PRICE, CHARLES W. NAME
STREET ADCRESS 18350 SW 116 ST. STREET ADDRESS
ov-sT-2F IMIAMI FL 33156 CITY-ST-ZP
THLE : O oelete TITE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE 71 Detete TITLE [ Change [ Addition
NAME HAME . _ B e e -
STREET ADDRESS T T T T W merrmoess | T
CIY-S1-71P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TITLE 3 telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CIFY-ST-ZIP

if changed, or on an aftachment with an address, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurale and that my signature shall have the same legal eflect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this repart as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

W, Price o

7 .
/ H
SIGNATURE: (ZAa et/ Freel C harles
SIGHNATURE AND TYPED OR PHINTED NAME QF SIGNING QFFICER OR DIRECTOR

F’ebwa-;y 15 3606 305-9£9-040

Date Daytima Phane ¥



