PRSI

2007 FOR PROFIT CORPORATION™
ANNUAL REPORT

FILED

DOCUMENT # P04000028831

1. Entity Name

ALL AMERICAN AERIAL LIFTS, INC.

Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Business

963 RED PARROT LANE
WEST PALM BEACH, FL 33414

Malling Address

963 RED PARROT LANE

us WEST PALM BEACH, FL 33414  US
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01052007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
02-0719912 Nat Applicable

O $8.75 additional

5. Certilicate of Status Dasired Foe Requlre "
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8. Nama and Address of Current Registorad Agont
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8. The above named entity submits this statement for the purpose of changing its ragistered offica or rog|s1ered agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed or prinad name of ragiaterad agent and tise f BpPICEbIE

[NOTE. Registersr! Agant signsture requirad when ralnatating}

DATE

8. Etection Campaign Financing

FILE NOW!I! FEE I8 $150.00 il
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.

Added to Feas

00 MayBe

10. QFFICERS AND DIRECTORS |

TME P, D

NAME CHWALYK, MICHAEL J

STREET ADDRESS | 963 RED PARROT LANE
CITY-§1-2IP WEST PALM BEACH, FL 33406

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDAESS
Ciry-S1-2P

TIWE

NAME

STREET ADDRESS
CATY-ST-ZIP

Tme

NAME

STREET ADDAESS
CITY-§7-21P
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CITY-ST-2P
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that my signature shall have the

of the corporatio thefeceiver or trustee rnpcvweredl

ftaciment with an addghss, with all owerad.

oes not qualify for the exempuons contained in Chap!ef 119, Florida Statutes. | further cenn‘y that the information

repont as required by Chaptaer 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

same legal effect as il made under oath; that | am an officer or diractor

[~Stbfolgo

D NAMB/OF SIGNING OFFICER OR DIRECTOR

24%./:9

Daytima Phone #
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