2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000135382 e Mar 28, 2007 08:00 AM
1. Entty Narre Secretary of State
LEE COUNTY FORKLIFT, INC.
Principal Place of Business Mailing Addrass
101 NE 5TH AVENUE 101 NE 5TH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL, 33909
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/‘06)
City & Slaie City & Slale 4. FE! Number _ Applicd For
20-3575784 Nol Applicable
Zip Counlry Zip Country 5, Corlilicate of Stalus Dasired O ?g'gfql‘::’:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address aof New Registered Agent

Nama

MCDERMOTT, SHARYN L

101 NE 5TH AVENUE Sireel Address {P.C Box Number is Not Acceplable)

CAPE CORAL FL 33909

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or ragisterad agont, or bolh, in he Stale of Florida, | am familiar wilh, and accept
the obligations of registored agent,

SIGNATURE
Signatura, typed o printad name of reg:sigrad agant and lile r spphcable (NOTE: Regisiorad Agont signalute raoured when ranstalmg) DATE
_ FILE NOW!1 FEE IS $150,00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  [] Added to Fees
Make Check Payabls to Florida Department of State ]
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iE PT 1 Delele e [ change [ Adettion
NAME MCDERMOTT, GERALD T NAME
sTrEeT ADDREss | 101 NE 5TH AVENUE STALET ADDRESS
CITY-SI-ZIP CAPE CORAL FL 33909 CITY-SI-21P
THLE VPS (7 Dstete e [Clcnange (] Adailion
NAME MCDERMOTT, SHARYN L NAME HCNEE0RS 1
stRéct apbress | 101 NE STH AVENUE SIRCFT ADDRLSS 0404, 07-80019-003 150,170
Y- 81-7IP CAPE CORAL FL 23909 ClIY-S7-ZiP
TITiE [ Dotete TILL [ change  [J Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
2ITY-S1.20p - - - o S ' B
THIE O3 velele TINE ] [ change 1 Addition
NAME NAME
SIAEET ADDRE 58 . STREET ADDRESS
CIY- 81 2IP CIrY-S1-2IP
Lt [ oetete THE [ change ] Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIlY-8I-2IP
TITLE M Dolate L [T] Ghange [ Addition
NAME NAME
! SIRLET ADDRESS SIRLET ADDRESS
| ony-st-op CHY-SI-2IP

12. | hareby certify that thegnformaton supplied wilh this filing doos nol qualify for the exemplicns contained in Section 119, Florida Stalutos. | furthor certify that the informalion
indicated on this report pr sugblemental report s truo and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or cirector
of lhe corporation or thd recdiyer or trusioe empowered (0 execule this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changod, or on an atidqchmignt with an address, with gll other like empgwered. /

SIGNATURE:

(aynme Phone #




