2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P0O5000134465 Secretary Of State
1. Entity Name
05-04-2006 90247 023 ***150.00
WILLIAMS LIFT TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
6911 DIMARCO ROAD 6911 DIMARCQ ROAD
2. Puncipal Place of Business 3. Maiing Address '
Suie. Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
;QO v SL‘. 3‘fa < Noi Applicable
Zip Country 2ip Country 5. Certificaie of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é(E)SFVTfEL\;FngEN\NHDC’)K[? Street Address (P.C. Box Number s Not Acceplable)
BRANDON FL __3_3511

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered-agen.

SIGNATURE
Snrtge, tepad of poniled nacre: ol reisiEied agant and hile 1 spphoatia (NQTE Rempstered Agent sigratune iguied when somsiahng ) OATE
" FILE'NOW!!! ‘FEE IS $150.00 . - . I
. 9. Clection Campaign Financin 5.00 May B
After May 1, 2006 Fee Will Be'$550.00 g S ay Be

Trust Fund Coniribution. Added to F
Make Check Payable to Flcrlda Deparlment of State : 0 - eaiorees

10. ' CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : 3 Detete TITLE [ change [ Addition
NAME SEIDENFELD, WILLIAM D HAME

STREET ADDRESS | 6911 DIMARCO ROAD STRECT ADORESS

CITY-S7-7IP TAMPA FL 33634 CIrY-ST- 2P

TILE ST [ Detele TIMLE [ change ] Adition
HAME SEIDENFELD, CATHY HAME

STREET ADDRESS 6911 DIMARCO ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZP

HLE O Delete T Ul Change ] Addition
NAME e - — WEV_- ’ - - - T T

STREE1 ADDRESS STRLET ADDRESS

CITY-ST-7IP CHY-5T-2

TLE O pelete TILE [ Change  [] Acdition
NAML HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST.7IP CITY-S1-21P

TIME 3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O Detets THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CITY-ST-71P

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have Lhe same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empoyered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11
if changed. or on an auachment wiih an add:ess ithall other like empowered.

SIGNATURE: WL .Jq Fhe WitciAm O SPOENgED '1,/29/06 F% 21256257




