° 72006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K97561

1. Enlity Name

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90047 025 ***150.00

NORTH FLORIDA MATERIAL HANDLING, INC.

Principal Place of Business

98 HARPER ST.
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 1208
CRAWFORDVILLE FL 32326

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2959557 Not Applicable
Zi Count i Count it
F ountry P unlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, FLETCHER
98 HARPER ST.

Street Address {P.Q. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32327

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

‘SIGNATURE

Sugnatyre typen of priaited name of teqisterad Agedt ard LIe 1 aophicat: (NOTE Rogistared Agenl snaiuie requiiad when (enstalng) DaTE

FILE NOW!! FEE'IS $150.00. .- ° ..

 1S$150.00. - e
.. After May 1, 2006 Fee Will Be $550.00 - 8. Election Campaign Financing

$5.00 mMay Be

.;Mﬂkg Cheg:k‘Payqble‘t?‘ Florida Department o_f.$taté— . Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 113
THLE P 7 Detets TIME [ Change [ Addition
NAME CHRISTIAN, FLETCHER NAME
STREETABORESS | P.O. BOX 1208 STREET ADDRESS
CHTY-ST-21P CRAWFORDVILLE FL 32326 CITY-ST-2IP
TITLE S O Delete TILE [J Change  [T] Acdition
HAME CHRISTIAN, DEBORAH NAME
STREET ADDRESS |P.O. BOX 1208 STREET ADDRESS
Ciry-S1-21° CRAWFQRDVILLE FL 32326 CIrY-Si-21P
nir 3 pelee nie [ Change ] Addition
NAME - T T NAME - T - -
STREET ADORESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-57-21P
TILE £ Delete TiLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2
TIMLE 3 petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. i further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11
it changed, of on an atiachment with an address, with all other fike empowered.

SIGNATURE:




