FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000126743 ecretary of State
1. Entity Narme 04-10-2006 90318 027 ***150.00
FORKLIFT RESALES, INC
Principal Place of Business Mailing Address
4407 SE 20TH AVENUE 4407 St 20TH AVENUE TTwmTy
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :
FT T 0 D R AR
/910 _s€ JOST /910 <6 dysT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City Cf Stale 4. FEl Number Applied For
CAPg CoLRC FL AR CAC 0S5~ NTBIS Not Applicable
, leiﬁq OL( Country ap 239 O‘L Country 5. Certificate of Status Desired [ ,?.:g?q Additonal
. . 6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registared Agent
Name .
MICHAEL, BILLEE E MICHAEL  Rillee =,
4407 SE 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904
1210 <€ do=T"

™ ghoc_one FL™E50d

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 familiar with, and accept
the obligations of registered agent.

-

-“E'oIGNATURE .
Signatura, typed or priniacrnama of registanad agent and ithe if apphcable. (NOTE: Rege Ageni sigi mquirad when rol inQ} DATE
FILE NOWI! FEE.i§$1 50.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Feé Will be $550.00 Trust Fund Contribution, O  AddedtoFees
A
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s P ' O Desete e P [Change [ Addition
HAME MICHAEL, BILLEE E NAME MmICHAEL  ATUER (=
STREET ADORESS | 4407 SE 20TH AVENUE seeTanoess | 110D 5= o
crv-si-2p | CAPE CORAL, FL 33904 Citv-51-2p (ave cOtAL, F 22804
e VP O petete TmE VP . FChange [ Addilion
JAME MICHAEL, LORRIE A e MICHAS L, (ORee A
STREET ADDRESS | 4407 SE 20TH AVENUE smeeraooress | (G o€ dOST
orr-si-zp | CAPE CORAL, FL 33804 ary-st-zp eADS ODAL. U 535?04
TRE [ pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ etete TMLE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST7-2P
TMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2F
TITLE [ petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-28 I CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapser 119, Florida Statutes. 1 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed., or on an altachment with an address, with all othep4fke empowered

SIGNATURE:




