FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000113508 Y 04-25-2005 90260 007 ***150.00

1. Entity Name

TECHNICAL LIFT SERVICES, INC.

Principal Place of Business Maiting Address AUUFE2099
1112 CAPE CORAL PKWY E Fe-STYMANSKF——
UNIT B LI3HCATEWA-BR119
CAPE CORAL, FL 33904 S RORT-MVERSH—33949——LUS
F e s RSN A R
% Ricuarv Donver CPA
Suite, Apt. #, eic. Suite, Apt. #, elc.
04222005 Chg-P CR2EQ34 (10/03
630% Corporge O XIS~ s (e
City & State City & State 4, FEI Number Applied For
Fr myf.v’j F - 80-0004042 Not Agplicable
Zip Country Zip y Coynt - ) 8.75 Addii
3 3 ? l q 7 U } 4 5. Certificate of Status Desired O Eee Heq:isg:;llona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SZYMANG K ERAN~ HRrewaed A. dewnev CPA A
S CATEWAY-BR#TTT g P i
- TENEY CLERPVANIEC, /0T
EORT MYERS FL—3354 4
Ci - i
YT Myers FL | 8%5/4

B. The above named entity submits this stalement for the purposa of changing its registerad office or registered ag’en’(. or both, in the State of Florida. | am familiar with, and accept

the obligations of regi% &
SIGNATURE é" Vo o o o S C//' ‘//J- &Ao(

Sigrature. ryped (prlnted nama of registersd agent and litle # apphcatile. (NOTE: Registered Ageni signaturs required whan réicstatng) i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ DPST £ Delete THLE [ Change [} Addition
NAME RICE, WILLIAM F NAME
STREET ADDRESS | 5218 SKYLARK COURT STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST- 21
TITLE (3 etete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-SI-2IP
TITLE ] pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 7 petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-27P
TITLE ] petete TME ) Change [ Addilion
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-21P CITY-ST- 2P
e 1 Delete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CIry-§1-1¢

12. | hereby certily that the information supplied with Lhis liing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chaptar 607, Florida Stalules: and 1hat my name appears in Block 10 or Block 11 it

changed. or on an allachment with an address, with ail other like ergpowere ),
SIGNATURE: /% g/z /o8 23987 Byl
SIGNATU o

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhima Phone ¥




