2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # P04000162016
1 Entty Name Secretary of State
FORKLIFT SPECIALIST INC. 03-16-2006 90240 029 ***150.00
Principal Place of Business Mailing Address
12477 66TH STREETN.,UNITB 12477 66TH STREET N., UNIT B : e -
LARGO,FL 33773 LARGO,FL 33773 c
s A A0 SRR
Suite, Apt. #, etc Suite, Apt. #, ete. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE1 Number Applied For
20-1946720 Not Applicable
Zip Courntry Zip Courntry . - $8.75 Additional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEVINGTON, MICKEY
12477 66TH STREET N., UNIT B Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL Zip Code

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 familiarwith, and accept
tha obligations of registerad agent. o

T

P

SIGNATURE N
Sicylat,re typed ur pritted narme of registared ngc{!t'_:m tithe if applicable (N.OTE Registerad Agent signature required when reinstating) DATE
T
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O AddedtoFees
T} OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN1 1
TIE PD ; [ Detete TME - - B4 Ghange [ Addition
NAME BEVINGTON, MICKEY : NAE Bevington, Mickey
STREETADDRESS | 12477 66TH STREET N., UNIT B~ streerapoRess | (6825 Puffin Ln
CYSTIP | LARGO, FIL 33773 : CIFY-$T-20P Hudson, FL. 34667
it VPO - [ Deleto TME O change  J Additicn
NAME BEVINGTON, ROBINL. - NAME
STREETADDRESS | 6825 PUFFIN LANE STREET ADDRESS
1 ST ZIP HUDSON, FIL 34867 . CITY-ST-ZIP
TLE [ petete TME [ change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY- §T-ZP CITYST-ZP
e 7 velete TME [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-$T-2IP
TiLE ] Dekete TME ] Change [ Additoa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2 CITY-$T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiFY- ST-ZIP

12. 1 hereby certify that the infarmation sup plied with this fi I Ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block | 1 if
changed, or on an attachmant with an address, with all other like empowered.

- 727-538-2332

D.yil- Ph-#

SIGNATURE: Mickey Bevington, President

SIGNATURE AND TYPED OR PRINTED NAME OF dsmWOF:;icsrfoa DIW




