FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G54529 04-24-2006 90429 007 ***150.00

1. Entity Name

FLORIDA MATERIAL HANDLING,INC.

Principal Place of Business Mailing Address B

8272 NW 705T 8272 NW 70ST o

MIAMI, FL 33166  US MIAME FL 33166  US

e s AR RN
Suite, Apt. #, aic. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-2283013 Not Applicable
Zip . Courtry Zip Couniry 5. Certificate of Status Desired 0 Ei'g;jq :f:é"""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHEAKS, JOSEPH
8272 NW 70 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

s ]
N City FL —{ Zip Code
8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
. Signature, typed ar drinled'namenl registered agent and ttle if applicaole {NOTE: Registered Agemt signature required when reinstating} DATE
L e .
“Fa
FILE NOWIH! -FEE1S $150.00 8 Eiection Carpaign Fnancing $5.00 may Bo
After May 1, 2006:Fee,will be $550.00 Trust Fund Contribution. Added to Fees
T
10. % QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .'"_ H O pelete TITLE [Jchange ] Addition
NAME SHEAKSHBATRICIA KAME
STREET ADDRESS | 8272 NWR{GEST STREET ADDRESS
CITY-§1-2P MIAMI“FE: 43166 CITY-ST-2P
TImiE s : [ Delete TITLE Ochange [ Addition
HAME SHEAKS,-JOSEFPH NAME
STREET ADDRESS | B272 NW 70 ST STREET ADDRESS
CITY-ST1-ZiP MIAMI, FL 33166 GTY-ST-2IP P
TITLE O petete TMLE VP [ Change M’Addit‘mn
NAME NAME Eran Shea ks
STREET ADDRESS STREETADDRESS | o 2.7 2 MW 0 ¢ 7(—'
L]

GITY-ST-2P CITY-5T-2IP Mlammi |, ‘PL' 236 c .
TILE {7 Delere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered lo execute Cl as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, cr on an attac wijh an addrass, with all other like el . /
SIGNATURE: - 7 . ZO/J ¢

SIGN*URE AND TYPED OR PRINTED KAME D\SIGN NG CFFICER OR DIRECTOR Df / Daytme Phone #



