2007 FOR PROFIT CORPORATION
ANNUAL REPORT’ FILED

DOCUMENT # P01000108306

1. Entity Name

GREGG LIFT TRUCK COMPANY Secretary of State

Principal Place of Business Mailing Address
6163 MIAMI LAKES DRIVE EAST 6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL. 33014 MIAMILAKES, FL 33014

L

04262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T N RodedFr

59-3396238 Not Applicatble

0O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

GARCIA, EDWARD INC. DO NOT WR!TE

6163 MIAMI LAKES DRIVE EAST

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or pninied namg of registeran ngent anc utle J applicable. (NOTE: Ragisierac Agant signoture requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e D
NAME GREGG, ROSS 3
STREETADCRESS | 6163 MIAMI LAKES DRIVE EAST
CiTY-Si-7IP MIAMI LAKES, FL 33014 - -
TILE L0000 740562
s 05/ 1407-80072-005 150,00
STREET AQDRESS
CITY-ST-21P
TITLE
NAME

crissiar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NANME

STREET ADBRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITyY -5T-2IP

12. | nereby certify that the information suppiied with this filing doss not gually for the exemptions contained in Chapler 118, Flonda Statutes. ! further cerlify that the information
ndicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ik powered.
SIGNATURE: __Kos€ Grec o t/l/ze fo7 3of-§23-9252
Date Daytma Prong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF;

ER DR DIRECTOR

Apr 30,2007 08:00 AM




