2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066029 May 02, 2008 08:00 A
t Etly Name Secretary of State
BRANDON LIFT SERVICE, INC.
Prresal Place of Busmess Mating Accress
10341 HWY 92 PO BOX 3776
2. Principal Place <f Businaws - No PO Box & 3. Mading Adoroes
Sune, Apl, #, etc. Sule, ant #, exc. 15t MOORE CR2E034 (10/07)
Ciy & Gate Cuy & Slate 4. FEI Number Appied For
65-1122239 v—
pphcable
p Cauniry Zp Coantry 5. Cenficate of Status Desired O ?g-;ffqlﬁft:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
g;.;.ETIE%IIR%CJéAgFEI%E Street Adaress (P.G Bo&ﬁrﬂtsrnber 18 Not Anceptable)
BRANDON FL 33510
City FL Ziyz Code

8. The apove named eruly submits s statement for the purpose of chang.ng its registared ofice of regratered agent, or eotr, in the Siate of Flonda. + am famidiar with, and accept
the ehiigatons of registered agert.

SIGNATURE

S e e 6F 50 rekd e 2 s lend et il g | arpl cagho, INDTE RIS 00 AQUrt G il segqui 32 wion 291l g DATE

v FILE NOW N FEE 1S $150.00 --ino & -
After’ May 1, 2008 Fee will Be $550. 00 .

‘ 9. Fleciion Campaipn Finarcing $5.00 May Be
Make Check Payable to Flonda Department of State

Trust Fund Conicution Added to Fees

10, OFFICERS AND DIRECTORb 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114

TITLE PD [ peer TITLE O change (] Aadilion
HAWE ALTERIZIO, JAMES J NAME . UB DU[IBQE.&E‘E:* _ _

STREFTADGHESS PO BOX 3776 GTREET ADDRESS 053 L) JE-E0ias-02s 150,00

SITY - S1- 712 BRANDON FL 33509 CIry-g1-7ip

T VD 1 Dgete TITLE [ Change [ Aadion
NAME ALTERIZIO, TRACIE B NALE

STREFTADDRESS | PO BOX 3776 SIRTFT ALDRFSS

SiTY-31-71P BRANDOQN FL 33508 CITY-5T-21P

TITLE O Deete THE {JChange  [T] Addition
HAME bt _ i

STREFT ADDRESS SHEE’)‘UGRESS

CITe-ST-219 CiTY-5T-7P

L O peete Tk ) Change ] Adaition
HAME HAML

SIREET ADDRLSS STFELFT ADORESS

aITy-gl- 2P CATY-51- 217

g ] Deate TIILE [JChangz  [_J Adettion
RAME HAML

STRELT ADLRIRS STHELT £DDHESS

SHY-ST 2P CITY-51- 2F

TIT:E 3 oedie 0LE G Change  [] Acdition
NANE HAME

STREET AGDRESS SIRELT ADORESS

CIFY-5T-21P LITY-51-21P

12. | hereby certiy that the informatian stupplied with s filing does not quakity for the exgmptions container in Sector 119, Florida Staiutes | furter certify thar the information
incicated on this report or supplerrental repertis true and aocurale 833 that my signature shall have the same legal eftect as of made under oath thar | am an otficer or director
of the corporation or tne receiver of trustee smpowsred (o executs this report as required by Chapter B07. Florida Statutes; and what my narre appaars in Block 10 or Block 11

if chargaa, or on an attachment with an adaress, with all cther ke empowered.
g s
SIGNATURE: _// V1% L., ) Ao S S . S S

IGHNATURE AND TYP‘Eyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayemie Froe o




