| FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162016 : 03-03-2008 90188 023 ***158.75

1. Entity Name

FORKLIFT SPECIALIST INC.

Pﬁncipal Place of Businass Mailing Address awyE T
12477 G6TH STREET N., UNIT B 12477 66TH STREET N., UNIT B
LARGO, FL-33773 LARGO, FL 33773
S 7 v T VRN AT
SS9 9Y JLrmerren BoSyire 3 f-’-’?f Lireatex o Sure Tr
Suite, Apl. #, etc. Suite, Apl, #, etc.
022520 Chg-P CR2E034 (12/06
CLERRLMTER, Fi, C&WCI(/A‘IQ?_ FL 08 g ( }
City & State ) City & State . 4. FEI Number Applied For
& 20-1946720 Not Applicanie
Zip Country Zip Country . . $8.75 Additional
33 766 -ﬁé)‘l’ ﬂM’FfM 5 33769 - 9/‘,3; ﬂVE /A’ 5 5. Certificate of Status Desired ® Feo F!equiredl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namee /
BEVINGTON, MICKEY S AdEd-w“(/P;OTB‘ h’rN b - 0:&{‘{ ble)
12477 GBTH STREET N-’ UN'T B ireel ress .0, dox Number 18 No CCepla =]
LARGO, FL 33773 TPy LipifrRrev o Te, 7& 1:9
o ClEnpiviree
Ve Cit Zi
i FL j%55e s

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or regisiered agenl or both, in the Stala of Florida. | am familiar with, and accept

the obligations of regisiered agenl.
5|GNATURE/y"/‘E¥ Bevmgren 77{:"74@%/(— 2/1 - OE

bad

Signaiure, !ypeﬂ o printed name of registersd agent and tille « gpplicable (NOTE: Regzster}‘Gsr\gngnalwa required when [enstaiing) DATE
FILE NOWINl FEE IS $150.060 #. Eleetion Campaign Financing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change [ Addition
NAME BEVINGTON, MICKEY NAME
STAEET ADDRESS | 6825 PUFFIN LN STREET ADDRESS
CITY-ST-7P HUDSON, FL 34667 CITY-§T-2P
TITLE VPD ] Detete TITLE [ Change [ Addition
NAME BEVINGTON, ROBIN L. MAME
STREET ADDRESS | 6825 PUFFIN LANE STREET ADDRESS
CIry-51-218 HUDSON, FL 34667 CITY-ST-2IP
nne O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-21P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-ST-2IP
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
ME 1. - ] Delete TITLE O chenge [ Addition
NAME .- - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

12 | hereby certlify that the information supplied with this fiting does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 1o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

X
SIGNATURE: Arcrcey BEVIVG ren, RES pET 3\’2‘7—1‘}’5 -252/
SIGNATWRE AND TYPED OR PRINTED’NAME DF SIGMING OFFICER OR DIRECTOR ’ Ll 2y e Daytima Phane #




