2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K12806

1. Entity Nama

SIFTER PARTS & SERVICE, INC.

Principal Ptace of Business Mailing Address
29807 SR 54 P.0. BOX 7560
WESSLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

L i 5 !

FILED

Mar 26, 2008 08:00 AN

Secretary of State

LT RN

03012008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
£5-0024062 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Curront Registered Agent

WILLIAMS, RANDY
29807 SR 54
WESLEY CHAPEL, FL 33543

T

8. The ahove named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in tne State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o prinlad name of regrstera agent and tlle f epplicable {NOTE: Ragisteran Agent signature reguired when renstating) DATE
FILE NOWIl! FEE IS $150.00 ’ 9. Election Campaign ifn’nancing‘ $5.00 May Bo .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
0. . . e OFFICEHSANDDIRECTOF&S .
e’ DST . - .
NAME ROBINSON, TIMOTHY B

STREET ADDRESS | 29807 SR 54
CITY-ST-2IP LUTZ, FL

TILE bpP

NAME WILLIAMS, RANDY

STREET ADDRESS | 29807 SR 54

CITY-ST-2iP WESLEY CHAPEL, FL 33543

TME DvP

NAME WILLIAMS, DEREK

SIREET ADDAESS | 20807 SR 54

CITY-ST-2IP WESLEY CHAPEL, FL 33543

THTLE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

AGN
.‘p{ﬁ-

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furth’ ity that the informal
.. indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oatf 1 am an officer of direstor
of the corporation or the receiver or trustee smpowered o execute this report as raquired by Chapter

changed, or on an attachment with an address, with all other like empowered.-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w A iilaims 0
pRES

607, Aorida Statutes; and that my name appu_Qh Block 10 or Block 11 it

A v\f—f"s&_

Daytime Phone 4




