2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000028831 Secretary of State
1. Entity Name 03-07-2005 90289 004 ***158.75
ALL AMERICAN AERIAL LIFTS, INC.
Principal Place of Business Mailing Address
963 RED PARROT LANE 963 RED PARROT LANE 4UU10J99
WEST PALM BEACH, FL 33414 IS WEST PALM BEACH, FL 33414 US
L a5 AL O A
Suite, Apt. #_ etc, Suite, Apt. #, ete. 03012005 Cr;g-P CR2EO34 (16/03)
City & State City & State 4. FEI Number Applied For
Od-o719912 Not Applicablo
Zip Country Zip Country ,\?:\ "L | 5 Ceniicats of Status Desired =l fgg?q Additonal
6. Name and Address of Current Reglstered Agent K 5> 7. Namo and Address of New Reglstered Agent
\
f'\ & s
GRANTHAM, KIRK A _ :
1860 FOREST HILL BOULEVARD @4Qs}eel Address (P.Q, Box Number is Not Acceptable)
SUITE #105 N
WEST PALM BEACH, FL 33406 Qv(_O‘
QQ’ ¢ City FL [Zrcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prined name of regisierad gant and B i appiicable.

(NOTE: Regigierad Ager signaturd fequired when reinsialing)

DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

After May 1, 2005 Foo will bo $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P,.D 3 Detete TILE 1 Change [ Addition
NAME CHWALYK, MICHAEL J NAME

STREET ADDRESS | 963 RED PARROT LANE STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33408 CITY-§7-2IP

TME [ Detate TIMLE [ Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-ZiP

THLE O Detete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p - — - — CITY.S5T-ZP

TIMLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-$T-2P CITY-ST-2IP

TALE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 B

TILE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certity that the information supplied with thig filing does not quaify for the exemption stated in Section 119.07(3Xi). Plorida Stalutes. | further certify that the information
indicated on this report or supplemental report isAfue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver offrustea.empbwéred (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or an an alW 72; L with
/ ’

W ichel CA wﬁ’//;{/C e rrae

/ﬁ PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE 31/52//05 ‘Sé}’ éof'é o%




