2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # J66460

1. Entity Name
ALL LIFT SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address

8015 CAPWQQD AVENUE 8015 CAPWOOD AVENUE

_ = [IHEAU R R

t TAMPA, FL 33637 " TAMPA, FL 33637
04102005 No Chyg-P CR2E034 (10/03)

_ Apr 21,2005 08:00 AM

DO NOT WRITE IN THIS SPACE |

59-2792630 Nat Applicable
5. Certificate of Status Desired O $8.75 Aadiicnat
— L Fee Required
8. Name and Address ot Current Registered Agent e ) .

RUIZ SKELTON & MALONEY, P.A. Do NOT &—RITE

1211 N, WESTSHORE BLVD

AR - ' — "IN THIS SPACE

8. The abave namad entily subrils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of ragistared agent.

ol F S T "I I -, T e

CSIGNATURE_______ : R 2 L

I‘Signnturu. typed or printed name of rﬂg’éarad ;nen‘t and tithe :F applicadla }NGTE H;sg;st_arec Agent signature requirad whon reinstating) : QATE
i " STy T T - i ymmr weiwe T 4
FILE NOWI!! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 May Bo
After NMay 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, T OFFICERS AND DIRECTORS "1 i' T T
TILE PST ' -
N RAYMOND, ROBERT HOO0N32 1341
STREET ADORESS | 8015 CAPWOOD AVE : B4/21/05~80074-022 150,110
CITY-ST 2P TAMPA, FL N . JR . -
me D
NAME RAYMOND, ROBERT
STREET ADDRESS | 8015 CAPWOOD AVE
ov-ST-ZF | TAMPA, FL . . L. ) P
e
NAME

o s - DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME
HAME
STREET ADDRESS

CrY-5T-2P B o
me - ' l S
HAME :

STREET ADDAESS

gty -81-2p -
- 2oz [ T

i, o T o

12. 1 heraby certify that the information supplied with this filing daas not'quafify for the exg ption stated in Section 1§ 19.07(3)), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signfiture shall have the same legal afect as if made undér cath; that | am an officer or director
of the corporation or the receiver or R 5 d cute this report as reglired by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Black 11§

changed, or on an attachment with 5 ke empowerad.
af, - e
SIGNATURE: o 9‘//3/0)’ S13-955-3703
) FFIC DIHEE'EQH o ) f ) D&Iﬂ Daylime Phoria #




