2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Poacooo2saat Feb 24,2006 08:00 AM
. €y Narme Secretary of State
ALL AMERICAN AERIAL LIFTS, INC.
Principal Place of é})snness . Mailing Address . i
953 RED PARROT LANE . 963 RED PARROT LANE o . . ;
R AU i
2. Prnoipat Place ¢f Business 3. Manng Address . R .
I—S\_nle. Apt. #, etc. Suite, Agt. &, elc. 151 MOOSE Cﬁ2éﬂ34 (10/05)
Cily & State City & State 4. FEI Nusber 02-0719912 - N :zi:iiz %;
& Couniry op Country 5. Cenificate of Status Desired g gese.;esq :;:ﬁ:;!ional
& Name and Address of Gurrent Reglsterad Agont 7. Name and Address of New Registered Agent
fame
'[GgééN;géEMS,TK;-ﬁEL BOULEV ARD . Strest Addrass (PO, Bax Number is Nol Accepiable) -
SUHTE #105 ’ ! T
WEST PALM BEACH FL 334086 1

City 7 FL_ [“Zp Cade
&, The atove named entity submits (s statement for the purpose of changing 1 (egistared oftice of registerad agent. of Koth. 1 (e State of Frorda. 1 am famivar with, and ACce;
1he obiiganons of registeres agent

SIGNATURE

Z GOt (YERE Of DIRASH Diwrews Of tegys(RIta agent A Lie 1 aopkcane NOTE ReJisiacaa Ageot sgnaiae reomed witen rensialigl . DAlE

FILE NOW!l! FEEIS 515000
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable 1o Fiorida Department of State

9. Elecuon Campagn Fnancing $5.00 May £
Trust Fund Comnbwvon. 1 Added to Fees

W OFFIGERS AND DIRECTORS it ___ ADDITICNS/CHANGES FO CFFICERS AND DIHECTORS IN 11
THLE PO 2 Deicle (13 . 3 Change Ao
nave CHWALYXK, MICHAEL J i - Hannng44s egr _

STOEES ADDRESS | 9B HED PARROT LANE STRFET ADORESS U307 /06-30059-014 150,08
CiY-5107  |WEST PALM BEACH FL 33408 QY- §- e

me £ pelete HitE [Dchange O pica
RAWE HANKE

SIREE  AUURLSS STHLET ADORESS

£TY-51- 2P ouY-§i-2m

i - 3 dette une D) Change L] pe
NAME KoL

SIRCET ABDKESS SHALLT AUDHESS

Y-St- 2 ouIY-§t- o

e 1 ekt e Clchmge [ A
KAML HAME

STREET AUURESS STHELT ADDRESS

Gaty-§t-ow Cive-57-2P

1L (3 Doele e Ol Chage 162
NAME NAME

STREET ADDRESS STRLET ADDRESS

Gy S5-I OIY-&t- 1

e 3 etets i O Ghange [ e
HaME HAME

STREET AQORLSS STHEET ADDRESS

ity -31-20 LNy -SE-2¢

12, I hereby certly thal the information supplied with this iing does nat qualily for the exempuions camained « Section 119, Flanda Statutes. | lurther ceftity thal the niormalicn

wndicated on this report o supplememial report is true and accurate and thal my signalure shall have 1he same legal effect as if made under calh, thal § am an officer of Sech.

of the CoIperation or the recever of rusles empow 1o gaacuie his repon as tequred by Chapter 607, Florida Statules; and (hat my name appears in Black 10 of Block 1
alldiher hke empowered.

if changed, or on an atlachiment with angddress,
SIGNATURE: /% — Mike Ch ﬂjﬁ o jég/éé Sl - Lov-296-
SRNATURE ANG TYPED OR PRATED NAME OF SIGNING AFFITER AR DIBECATaR P Tt B B




