!

e

2006 FOR PROFIT C;ORPORATION FILED

ANNUAL REPORT : .. . May 01,2006 08:00 Al
DOCUMENT # P04000159622 TR Secretary of State

1. Entity Name |
MILTON FORKLIFT & HEAVY EQUIPMENT, INC.

f

Principal Place of Business i Mailing Address

5009 ELMIRA STREET . 5099 ELMIRA STREET
MILTON, FL 32582 US | OMLTON FL 32583 S
1
S S - (WA AR
Suite, Apt. ¥, etc. \ Suite, Apt. #, atc. 04112006 Chg-P CR2ED34 (11/05)
!
City & State ! City & State 4. FEI Number Appliad For
( 20-1919844 Nat Applicable
Z Couriry o™ Couniry 5. Cortificate of Status Desired [ gigfquﬁﬂmﬂ
6._Nams and Address of Current Registerad Agent 7. Nams and Address of New Registersd Agent

Name
STURGEN, WIiLLIAM M JR. _
2253 COUNTRY PLACE CIRCLE Sireet Adcress (P.O. Box Number is Not Accapiable)
PENSACOLA, FL 32534-9501

} Chy FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its tagistered offics or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant. ! .
i
!

IGNATLRE . . - . 2
SIGNATU Sigraturs, typed or pristed name of registerad ager ind tte if spplicable {NOTE. Registerad Agent ak required whean roi ing} DATE
3 8. Election Campaign Financing $5.00 May B
FILE NOW!H FEE IS $150.00 ) 5 ay Be
After May 1, 2006 Feo will be ssso.c])o Trust Fund Contribution. O Added 1o Fees
N DEFICERS AND DIREGTORS I, AODTIONS {CHANGES T0 OFFICERS AND DIRECTORG N 11
TME PD ! 1 Delete TE _ [ Ghange [ Addition
HAME GILMORE, RICHARD E NAVE UON00aS5154d
1] . ": }J j"“
STRJES ADDRESS | 5099 ELMIRA STREET ' STREE ADDRESS 35/13/06~-80105-013 150.00
QY -ST-2P MILTON, FIL. 32583 i CITY-57-29
THLE ! 5 peicte THLE [ Change  [F Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
oTY-5T- 2P : B - pomstap
i : 3 pete e O crange 7 Additon
NAME HAME
STREET ADDRESS i STREET ADDRESS
CIFY-S1- 2P ; £ny-si-1p
TLE ' T Delete 0L [ change T Addition
s | NANE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ] GITY-ST-ZIP
i ; 3 Dekete TITLE [ Change [ Addition
HAME I MAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P ; _ ClTY-ST-2P
e ! 3 peide TRE i thange T Addition
MAME {‘ HAKE
SIREET ADDAESS STREET ADDRESS
CaY-$1-2P | CITY-5T-2P

12. | haraby certify that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 118, Florkia Statutes. § further certify that the information
indicated on this repart of supplemental report I8 rue and accurate and that my signaturg shall have the same legal effect as if mads under oathy; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appaars In Block 10 or Bleck 11 if
changed, or on ans attachmeant with an address, with all otherfikg empowsred.

SIGNATURE: P g PA | if’ 2¢-00

SIGHATURE AND TYPED OR PRINTED NAME OF sa?uywmm OR DIRECTOR

Daytima Phone #




