FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

« .- -/ANNUAL REPORT ecretary of State

DPCNUMENT # P02000001456 04-24-2006 90464 027 ***150.00
1. Entity Name .
A&H FORKLIFT SERVICE INC.
Principal Piace of Business Maziling Address
5619 INDIAN HILL ROAD 5619 INDIAN HILL ROAD .
ORLANDOG, FL 32808 ORLANDO, FL 32808 5 0 0 1 5 898
' " [ H i ’
2. Principal Place of Business 3. Maiiing Address l | ‘ I :* ‘
Suite, Apt. #, etc. Suite. Apl. #, ete. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0533559 Not Applicable
Zip Couniry ) Zp Countey 8. Certificate ot Status Desired 0O ?g';gﬁfﬂml
6. Name and Address of Curmrent Registered Agent 7. Name and Addrass of New Registered Agent

Name

HARPER, WILLIAM E
5619 INDIAN HILL ROAD Sireet Address (P.O. Bax Number is Not Acceplan'e)

ORLANDQ, FL 32808

City FL , Zin Code

8. Tho above named entity sunmits th's statement for the ourpase of changing its registered off.ce or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of reqaiead agen® 1

 SIGNATURE s —

S, hped or prinked naTé el -bgsie-d ntawddtg fasnicane. {HO1E: Aeg sieved Aponl Rgiabie oq.iiot whea s lalng) DAIE
'-I‘
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  addedto Fees
b
F-1
10. ! 14 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O Delete e Vo [l Change  Rdradition
KAV HARPER, WILLIAM E NAME To-Aun R.HarRPLR
STREET 40DRESS | 5619 INDIAN HILL ROAD smeETaoress | 8- [ot Tng S Hitt Roap
CiTY-S7-2P ORLANDQ, FL 32808 CITY.5T-21P gklﬁ.uoo‘ Fil. 3:18‘0 3‘
TLE v e TILE O change [ Azdiion
NAME ALEJANDRO, HENRY HAME
STREET ADDRESS | 3522 ROLLING WAY STREET ADDRESS
CIvY-ST- 3P ORLANDO, FL 328082834 CiTY -ST- 2P
TE O petete TME DOlchasge [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ap CiTY-ST- 1%
TRE 7 oeete TILE [ cChange  [F Addtion
KAME NAME
STREET ADORESS STREET ADDRESS N
CITY-SF-2IP CITY- ST 217
THE [ petete e [ change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P City-s1-2P
TITLE { pe'ste TITLE [CJchange  (J Adgtion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST. ar CITY-ST- 2P

12. | hereby certify that the information supplied with th's filng does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cert'fy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11if

changed, or on an aftachment thh‘an ress, with all other likgegnoowered.
smumune:ﬂlﬁ"\ S Nasde Wl E ;4/4’45 /20 f - Yo ) 2VAS;

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFF OR DREC TOR Daylore Phone ¢

A
vl




