2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119465

1. Entity Name

J&C FORKLIFT & MARINE, INC.
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Malling Addrass

P0.BOX 464
ELFERS, FL 34680

Principal Place of Business

11202 KELLEHER COURT
NEW PORT RICHEY, FL 34654
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8. Certificate ot Status Desired

0 $8.75 addtional

Fee Reguired

S &sgw T

3. Name and Address of Current Regisisred Ageni

ARIANAS, CHRYSOSTOMOS
11202 KELLEHER COURT
NEW PORT RICHEY, FL 34654 iy
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