FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039531 ecretary of State
LGmYB”tBEGH LIFT COMPANY 04-05-2006 90151 046 ***150.00
Principal Piace of Business Mailing Address
2709 SANIBEL PLACE 2709 SANIBEL PLACE
GULF BREEZE, F£ 32563 GULF BREEZE, FL 32563
S T DT R
3 b § Go ‘F r@fee?( ?kudy

sute, At #, et Sli_';:i Ap;‘ r'ac' 04022006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number _ Applied For

: (TU [F &ee &L . P lz QO —9?3 L/? F 88 Not Applicable

b Country a0 3 2% l C&n?g 5. Certificate of Status Desired | gi‘::l .ukif:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENTS INC
92 SADBERRY RD Street Addrass (P.O. Box Numbar is Not Acceptable}

QUINCY, FL 32351

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NGTE: Registerad Agent signatuie required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ThLE bP [ Delete TLE [ Charge [ Addition
NAME HUMBAUGH, SCOTT NAME
STREET ADDRESS | 2709 SANIBEL PLACE - STREET ADDRESS
CITY-5T-2IF GULF BREEZE, FL 32563 CITY-ST-2IP
THLE 5 Delete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TIMLE [ peiete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-§T-2IP
ini O pefete TITE [Jchange {73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-57-ZP oo
TINE O Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TILE [ Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmen address, with all other ke empowered. /
SIGNATURE: L// 3 13006 550 - J0F- el
Oate Baytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiRECTOR




