2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K97661

1. Entity Namo

NORTH FLORIDA MATERIAL HANDLING, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

98 HARPER ST. ’
CRAWFORDVILLE FL 32327

Mailing Addross

P.0. BOX 1208
CRAWFORDVILLE FL 32326

RN

2. Principal Place of Businass - No P.O. Box # 3. Maibng Addrass

Suile. Apt. # olc.

Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number Appliod For
58-2959557 Not Applicable
Zip Counlry Zip Country $8.75 addmanal

O

: ) irodl _
5. Cerblficale of Stalus Desiro Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CHRISTIAN, FLETCHER
98 HARPER ST.
CRAWFORDVILLE FL 32327

Name

Streel Address (P.O. Box Number is Nol Acceplablo)

Cily

- FL ' Zip Code

8. Tho above named enlity submils lhis slalemenl for the purpese ol changing its regislered olfice or registered agent, or beth, in [he State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE
Sqnalurg, typed or proted nameg ol registored agent and L v appheable (NQTT Rogysician Avent sgnniurg recqueed whan iginstreg) LATE
Aft F"N-IE Now!l! II::EEVIVS'||sB150-00 9, Bicclion Campaign Financing $5.00 May Be
er May 1, 2007 33 ill Be $550.00 TruslFurd Conlribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P 1 oelete 1t [ Change (] Adeytion
AW CHRISTIAN, FLETCHER N
siei 1 Anbirss | P-O. BOX 1208 SIRELT ADDHY 5% WOOONNENS 142 _
civ-sion | CRAWFORDVILLE FL 32326 Y- ST 2P {1/30/07-80024-012 150.00
TIE 8 (T Tt O change [ Addilion
NAWE CHRISTIAN, DEBORAH NAMI
st aboRess | P.O. BOX 1208 SINCE T ADDIE SS
CHY+ST- 2P CRAWFORDVILLE FL 32326 Cy-$1-21e
uar [t paiote me O change  [1] Additon
NAMI NAML
STHIT ADDRISS SINLTADDILSS
CliY-s1-411 CITY-81-2IP
Ty [ elele IME. D change ] Adaition
NAME, NAMI
SIRET ADDH 5% SIRLLT ADDIESS
Iy -$1-21p CY-st-2p
it [ peleie 1L [dchange [ Adcution
NAMI. NAMI
SIRELTADOI 55 SIREE | ADDRESS
CITY-ST-21 CITY-$1- 4ii?
Tt [ Detete liit [ Ctiange [ Addilion
HAMD NAME
SIREt | ADDHESS SIRET ADDRI %5
CHY-sl-ar GIRY-SI-71IP

12. | hercby certily that the informalion supplicd wilh this iling doas not qualily for the exemptions contained in Seclion 118, Fiorida Statutes. i further certify that the information
indicaled on this report or supplamental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath: thal | am an officer of direcior
ol tha cerporalion or lhe receiver or rusige ompowered 1o oxecule his roporl as required by Chaplor 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changed, or on gn nment wl

SIGNATURE:

drass, with all other like empowerod.

\\\*\\0\\

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayime Prong 4




