!

1

. . FILED
2006 ¥YOR PROFIT CORPORATION Apr 11,2006 08:00 AM

ANNUAL REPORT ;
DOCUMENT # P04000131194 ‘Secretary of State

1. Eanty Name

OMNILIFT, INC. .

|
!
I}
1

Principal Plage of Business _ Mailing Addrass )
1087 PINE LANE .. 717 EAST OAK STREET .
ST CLOUD, FL 34771 —  KISSIVMEE, FL 34744 '

I ROERA Gt

03082008 | NoChgP  CRIEDIA (11/05)

DO NOT WRITE IN THIS SPACE T e | FRESFa

20-1635007 Mot Applicable |
5. Certificate of 1gﬁalus Cesired 0 gesa'ggmﬁdr:c?iomﬂ

6. Nama and Address of Current Reglstered Agsnt

BROOMALL, LOWNS D 0 N OT WRlTE

1081 PINE LANE

ST. CLOUD, FL 34771 ' IN THIS SPACE

8. The abcve named eniity submiis ihis statement for the purpose of changing ils registered office or registered agent, ar tath, jn the State of Rorida. [ am familiar with, and agcept
the obligations of registered agent. {
!

SIGNATURE — .
Sigratute, Wyped o RINEd name of regrsiered age wxd ohe f applcatie (MGTE: Regrstered Agert sigaaturs caqurred whan @staong) DaTE
. Election Campaign Financing $5.00 nay Be
FILE NOWI! FEE 1S $150.00 - Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contrithulion, a Added to Fees
10. QFFICERS AND DIRECTORS _ T - T
TlLe eo - : :
NAME BROOMALL, LOUIS

SIREETAQDRESS | 1081 PINE LANE
GiTY-ST-21P ST. CLQUD, FL 34771

IIME ST

NAME BROOMALL, LWQA
STREET ADTESS | 10871 PINE LANE
CITY-ST-1IF ST. CLOUD, FL 24771

ENRRIRUTEEE N
/2500 S0ug-012 150000

ILE
NAME

iy | DO NOT WRITE

. IN THIS SPACE

NAME
SINEET ADDRESS
CITY-S1-I%

TnE

HAME

STREET ACORESS
CIry-81-22

TIfLE

WAME

STREET ADDRESS
GITY-§1- 2

12, § hereby cerbly that the informadion supplied with this fifing does not quality Tor the exemptions ;;ontamed in Chaptar 112, Flanda SteEn_eé.- .(-ilx_nher ceﬂn‘y 1hét e information
indicated on this repart or supplemental raport is trus and accurate and that my signature shall have the same tegal eliect as if mada under oaihy, that | am an afficar ar direcior
af the carparation ar the recaivar ar rustee empowarad ta executa this report as required by Chapter 607, Plorida Statutes; and that my name appears ir: Block 10 or Block 71 i

chenged, or on an attachrment with an address, with all other ke smpowsred.

SIGNATURE: JZccs Brcrrmec Lovi) RRvpmace G-G-nd Y] G5I-5A 2
SITHATURE AND TYPED Of FRINTED MAME OF SIGHING QFFICER OR HRECTOR y  Date .

Deytima Phora &

1



