FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000172437 05-01-2008 90241 013 ***150.00

1. Entity Nama

MILLENIUM SCISSOR LIFT & HAULING, INC.

Principat Place of Business Mailing Addrass

165 36TH CT 165 36TH €1

VERO BEACH, FL 32968 VERO BEACH, FL 32968 )

P TR [ OO0 0 N
Sutta, Apt. #, efc. Suite, Apl. #, alc 02212008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For

20-2140669 Not Applicabla
Zip Country Z Couniry 5. Cenificale of Stalus Desied  [] 079 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

CHAPMAN, DONALD W -
165 36TH CT Sireet Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32968

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol regrstered agent and 1le i apphcable, {NQTE: Registared Ageni signature recquired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Desete TITLE [JChange  [T] Addition
NAME CHAPMAN, DONALD W NAME
STREEF ADDRESS | 165 36TH CT STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CITY-SF-2IP
e s [T Delete THLE [ Change [ Adcition
NAME CHAPMAN, FLORA J NAME
STREET ADDAESS | 165 36TH CT STREET ADDRESS
CiTY-S1-2P VERO BEACH, FL 32968 CITy-ST-2IP
TITLE M pelete TNLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE - - 1 petete TITLE ) Changa [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cry-S1-2IP CIrY-S1-21P
THLE 3 Delete (ITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 Clly-S1-2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - SI-2IP CTY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper like empowered.
ot e @WM y2828

ED OR PRINTED NAME GF SIGNING OFFICER OR DIREC TOR Date Daytime Phona &




