< FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F04000003680

1. Entity Nama
HORCHER LIFTING SYSTEMS, INC.

Principal Place of Business Mailing Address
324 CYPRESS ROAD 324 CYPRESS ROAD
OCALA, FL 34472 QCALA, FL 34472

N

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=y Appied For
20-11113156 575 No? .Appllcable
| . Additional

Fee Required

5. Cerlificate of Status Desirad

4. Name and Addross of Currant Registered Agent

5077 NE 42N SyREET DO NOT WRITE
OCALA Pl aaars IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuie. typed ar prnted name of requstered agant and e if applcania. (NQTE. Registarad Agent signature raquirad when reinstating) DATE
— 00000532658
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mayse | 31711 /07-B00%0-007 150.00
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS [
IITLE P
NAME HORCHER, STEFAN

STREET ADDRESS | AM SIRZBACH 5 / 61130 NIDDERAU
CITY-ST-21p GERMANY,

TITLE v

NAME EAGERTON, BOBBY R
SIREET ADDRESS | 2077 NE 42ND STREET
CITY-S51-21P OCALA, FL 34479

TITLE
NAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADURESS
Giry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CITY-81-21P

12. ! hereby cartify that the information supplied with this fiing does not qualify for the exempiions contained n Chapter 119, Flonda Statutes. | furthar certify that the informauon
indicaled on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation ar the receiver o trustes BMPoWered to execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowsered.

SIGNATURE: Dadun  Ton— Ce o llf 101/0’1

SIGNATURE AND wtan OR PRINTED NAME ?ﬂﬂﬁm OFFICER OR DIRECTOR Date Dayome Phore #




