... 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # 139948

1. Entity Name

TOM'S FORKLIFT SERVICE, INC.

Secretary of State

02-16-2007 90037 023 ***150.00

Principal Place of Business

ATTN: MARY BOWMAN
5817 BEGGS ROAD
ORLANDO, FL 32810 US

Mailing Address

ATTN: MARY BOWMAN
5817 BEGGS ROAD
ORLANDO, FL 32810

40019243

2. Principal Place of Business - No P.O. Box #

1000 )Cewe Q [

3. Mailing Address

/B0 e r ﬂ,ﬂ/w&a pd

R BRI A

Suite, Apt. #_elc Suite, Apt. #, etc.

' 02092007 Chg-P CR2EQ34 (12/06
+H—+/50 £SO ? =
City & State & Stale 4, FEI Number Applied For
Dﬂk& £ AT 50-2088495 Fiot Applicabls

Country Top V¥ "1 country $8.75 Additional
. §. Certificate of Status Desired - wccitiana
%}7 0 (L] 376> P4 D Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BOWMAN, TOM

5817 BEGGS ROAD

ORLANDO, FL 32810
e

-,

e

4

Street Address {P.O. Box Ntmbe.r 'm;ot Acc,g% K({' #46v

L 55702

the obllgauons oi registered agent.

SIGNATURE

o lq}ﬂn ﬂ)%)g

8. The above nameﬁ entity submits this statement for the purpose of changing its registered office or redisteraks agent, or both, in the State of Florida. | am familiar with, and accept

: Sighalure, typed or printed name of registered agent and lite ¥ applicatie.
R

{NOTE: Registered Agenl sigriature required when reinstating)

DATE

Y
FILE.NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
i

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ palete TITLE [ Change ] Addition
NAME BOWMAN, TOM A JR. NAME

STREET ADDRESS | 5817 BEGGS ROAD smoeet wooRess | OO0 Cloel cﬂ@\ Kol # ¥so

CITY-ST-2IP ORLANDO, FL 32810 CITY-S1-2P Iq-ﬂoﬂfa 2 570 3

TITLE P 1 petete TITLE r [ Change  [] Addition
NAME BOWMAN, MARY NAME

SIREET ADDRESS | 5817 BEGGS ROAD STREET ADDRESS z 7

CITY-ST-2IP ORLANDO, FL 32810 CITY-57-2P

TITLE 5 [ Delete THLE [ Change 1 Addilion
NAME SANFORD, TAMMY NAME

STREEY ADDRESS | 5817 BEGGS ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2P ( /

TMLE T [ Detete TITLE O Change [ Acdition
NAME BOWMAN, FRED NAME

STREET ADDRESS | 5B17 BEGGS ROAD STREET ADDRESY (f

CITY-31-2P ORLANDO, FL 32810 CiTY-ST-2ip

TILE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

TTLE O Delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-§T-27P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

c?accuvate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.,

indicated on this report or supplemental repor is frue an

SIGNATURE:

Daytima Phone #




