2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

ILED
DOCUMENT # K67666 . E
1. Entity Name 1, .
COASTAL LIFT TRUCK & EQUIPMENT, INC. 05 JAN 18 AH10: 21
SECRETARY OF STATE
Principal Place of Business Mailing Addrass [ ;’\L[_;';H;'.\ QSEt s rl-OMDA
510 CYPRESS GREEN CIRCLE P. 0. BOX 212045
WELLINGTON, FL 33414 ROYAL PALM BEACH, FL 33421
R v R CATAERER WA
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2931959 Not Applicabla
Zp Country Zip Country 5. Cenificate of Status Desired O Eg'gg l‘:?:;""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o _ | -Name n - .
PARKER IIl, THOMAS L. e C e e -1 S et I -
510 CYPRESS GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accapt
tha obligations of registered agent.

SIENATURE
Signature, typed o printed name of registared agent and tite if applicable. {NOTE; Registered Agent signature required when reinstabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TIILE PTD [ oelete TITLE [JChange  [] Addition
NAME PARKER, THOMAS L, Il NAME
STREET ADBRESS | 510 CYPRESS GREEN CIRCLE STREET ADDRESS
CITY-ST-3P WELLINGTON, FL 33414 TTY-ST-21P
TNELE VSD O Delste TILE [ change  [J Addition
HAME PARKER, DEBORA NAME
STREET ADDRESS | 510 CYPRESS GREEN CIRCLE STREET ADDRESS
CIrY-ST-2° WELLINGTON, FL 33414 . CITY-51-2P 07-13.00 a 0oLo ool BA\SC.uyp
TITLE . O Dekete TME [ Crange [ Adcition
HAME — . - . . - _NAME Pos movt_ i~ 2000 wos -_QSE“_..__“Q- *o Whene
STREET ADORESS STREET ADDRESS : cror .
CITY-SE- 7P cIrY-Si- 2P to'?uo.."" on duwe 4o cleriead ecco Tx
i i \aauus r._“-_;n\:a.d o twe 1°qr
TITeE. - -~ - - 1 Detete " TITLE AL F\Twen- \ - O Crange [ Addition
NAME NAME NQ
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TE [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TILE [ pelete TRLE % O Change [} Addition
NAME : NAME \\\
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-Si-2P

12. | heraby cartify that the information supplied with this Ii[ing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama legat effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver gr lrustee empgwerad to axacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachy tw ith all cther like empowered.
: —_—
SIGNATU RE:;‘ 7 Aamss L Proker  S-Jl~0s5™  SB)-I84-08 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR ﬂ Date Daytine Phore #




