FILED
2005 FOR SROTITGORRORATION 1oy 02,2008 8:00 am

DOCUMENT # P03000116721 Secretary of State

1. Entity Name
E - Z LIFT SYSTEMS, INC. 05-02-2005 90436 044 ***150.00

Principal Place of Business Mailing Address
5044 NW 47TH AVE 5044 NW 47TH AVE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
= T G
124 <. Man S| a1 Bochh: D
Suite, Apt, #, eic. Sune ApL_#, sic. 04162005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FE| Number Applied For
Lo Crosse. , VA éo ton, va 56-2438722 Not Applicable
Zip Oounlry Zip Country - . $8.75 Additional
Q&qqo WCL’eﬂburéi ‘;3‘;‘ ]—) mCCMIeDbV\"‘\ 5. Certificate of Status Desired a Foe Roquired nal
6. Name and Address of Currént Reglstered Agent I 7. Name and Address of New Registered Agent
. Name
PORTER, STEVE ¢ ohen Lahoang
5044 NW 47TH AVE Srraet Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 h —
SH] DWW G Ay, Dot #2215
Cil Zj Cad
Y TomGre (. FL ™85, |

8. The above nemed erjity submits this-stajement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famular wlth and accept

e il A e, STEPHEN KArHinse "réfo

Signature. typdd or prinefloamt! of regi agent and title i (NOTE: Registernd Agont signeture aquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete e o Change [T Addition
NAME PORTER, STEVE NAME
STREET ADDRESS | 5044 NW 47TH AVE sweeTanoress | | pochich, Dfllft_
em-S1-2F | COCONUT CREEK, FL 33073 CY-5T-2P %O\.ld ton, ya 3367
e O petete TALE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CY-ST-2P
Lt [ Detete e [ crange [ Addition
NAME NAME
— STREET ADDRESS . _ - - BTREET ADORESS - f—— - — -- - A — -
CITY-ST-2P ITY-5T-7
TmE O elete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ot O ekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ Detete Tme I crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CcrY-ST- 2P

12 | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repor or suppjemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivé f o xecule this reporl as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept WT arr g =

SIGNATURE:

< ven Pork” djpdfos”  y3y-NY MY

" YSIGNATURE AND +YPED Off PRINTED HAME OF OFFICER OR Dato Daylime Phone #




