| R FILED
~ 2005 FOR PROFIT CORPORATION -~  Apr 04,2005 8:00 am

ANNUAL REPORT * ecretary of State
DOCUMENT # P00000116503 & G 04-04-2005 90069 026 ***158.75

1. Entity Name
UPLIFT CRANE SERVICES, INC.

Principat Place of Business + Mailing Arddress
833 LUCERNE CIRCLE 833 LUCERNE CIRCLE
ORMOND BEACH, FL 32174 GRMOND BEACH, FL 32174
I i
.2(,08 N. Ovirge Blosser | | \Z.\I I Fr En ZLGwWRA '
Sute. Apt. #,lc. T4 | - Sae.Apt# ec. 01122005  Chg-P CR2E034 (10/03)
State City & State 4. FE! Number Applied For
i te Hwood, FL Sburg 7—’4— 59-3351848 Not Applicabio
Country i ; $8.75 Addional
. Or7 - qe/ 3,*,)%,43 L—k l’—& 5. Certificatr of Status Desired O Foo Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY,GERALD.. . - —_- = - el N
833 LUCERNE CIRCLE Sireet Address (P.0O. Box Number is Not Accepiable)
ORMOND _BCH; FL 32174
City FL I Lip Code
8..The above i its smememforhepmposeddmgmgnsmgns:eredoﬂmumgmemdagem or both, in the State of Flerida. | am familiar with, and accept.
the obligat i 3
- 770 _ Jhjes”
ﬁ;ntwmmmﬁmdmedmmmulmn (HOAE: Ages, tergared) a1
7 EEEE.
FILE NOWII! FEE IS $150.00 8. Elnction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wilf be $550.00 Trust Fund Cortribution, 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (3 Derere BRE Olcrange  [J Addition
HAME GAY, GERALD | &5 3
SiREET ADDAESS | 833 LUCERNE CIRCLE | STREET ADDRSSS
oRY-Si-1P ORMOND BEACH, FL 32174 CHY-Sh- TP
E O oelere TLE Oichange [ Addition
NAME HAME .
STREET ADORESS SIREET ADORESS
CAY-ST-71P . OAY-SEZP ~
TLE 1 Desere nRE Ccnage [] Addtion
_SIREET ADIRESS . . ‘B STREET ADDMLSS
ATEvE e T - } ore-stow -
e o . £ Do TRE " change [ Ad@ion
STREEF ADDRESS STREET ADDRESS
CiTY-SI-21P . B CGiTY-Si-2p
nE . {1 Detete J§ TuE Ohnge [T Adtion
NAME ) NAME
- STRECT ADDRESS -~ STRFET ADDRESS
CIY-S1-27 . . - BIv-S1-4p
e e 1 Detete it Ognge [ adttion
HRAME . NAME.
STREE] ADDRESS | ~ ‘B STREET ADDRESS
COY-ST-2P GAY-ST-7P .
Iz.lhereby ﬂ\atﬂ\etr\fmﬂons&.ppﬁedmmﬂusﬁ MeSIKXqua}ify(a'meemmmmmiedinSecﬁmHQOT 3XD). Florida Stanuies. | further certify that the infgrmation |
report or emental report I8 rue and accurate and Tat my signature shall have the same legal ! a5 if made under cath,; thai { am an officer of director ~
dmewpom‘lmonhere ermtms:eeempowemdm e this repor? as required by Chapter 807, Flotide Slalutes, and!hmmynameappearsmalockmm lock 11 -
changer}, or on an atrac| t with an address, w like empowered
SIGNATURE: iz - _ 4Y078£897¢0cD
TRUAE AND TYPED OR PRINTED MALE OF SxGmngid GFHCER O ARECTOR ] [ Cuytrre Fhone £




