2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000135382 ecretary of State
1. Entity Name
04-13-2006 90290 026 ***150.00

LEE COUNTY FORKLIFT, INC.
Principal Place of Business Mailing Address
101 NE 5TH AVENUE 101 NE 5TH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL 33309
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

2 o - 35.7_]— 7 B ¥ Not Applicable
Zip ' Country <ip Country 5. Certificate of Status Desired O $875 Acditional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDERMOTT, SHARYN L

101 NE 5TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL FL 33909

City FL | Zip Code

8. The above named en‘fgty 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.

SIGNATURE

Signatuee, rypad or prated name of reg:stered agent and il {NOTE Regetered Agent snaiure requined when censtatmg) OATE
- S A

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1b. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LiF: PT [ Delete TTLE [ Change  [J Addition
NAME MCDERMOQTT, GERALD T NAME

STREET ADDRESS {101 NE 5TH AVENUE STREET ADDRESS

CiTY-ST-ZiP CAPE CORAL FL 33909 CITY-ST-2IP

TTLE VPS [ pelete TITLE Jchange [ Addition
NAME MCDERMOTT, SHARYN L NAME

STREET ADORESS 101 NE 5TH AVENUE STREEY ADDRESS

GITY-ST-2IP CAPE CORAL FL 33909 CITY -ST-21P

TITLE O Celete THLE [ Change [ Addition
NAME R . o e BN . -

STREET ADDRESS STREET ADDRESS

Iy -SE-21P oTY-ST-2IP

TITLE [ Detete TITiE I change  [J Addition
NAME : NAME

STREET ADDRESS STRECT ADDRLSS

CHY-ST-21P CITY-ST-2iP

TITEE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE ] Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F ' CITY-8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sftec! as if made under oath; that | am an officer or director
of the corporation or the redeivdr or trustes empowered to execute this report as required, by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

d

it changed, or on an attachrpeni with an address, pith all other like
— - —
d b= 04 230 Y58-014q

SIGNATURE: _2=

SIGAATURE AND TYPHD bR PRINTED HAME OF SIGNING OFFICER OR HRECTOR Date Gaytime Phone #




