7 T ORATION 2007
2007 FOR FROFIT CORFORATIO Aug 09, 2007 8:00 am

Secretary of State
NT # P06000132030
P ngNlamel ENT # 08-09-2007 90054 042 ***350.00
A-PLUS SHELVING AND MATERIALS HANDLING INC.
Principal Place of Business Mailing Address
2120 WEST CHURCH STREET 658 CHARRICE PLACE
ORLANDO, FL 32805 SANFORD, FL 32771
N e A 0 R
2120 West Church Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando, FL 20-5732859 Not Applicable
Zip Country 32 |2p 805 %)gntry 5. Cenificate of Status Desired ] ?eseggq lﬁdr:dﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, BERNARD A THOMAS L. MARSH
658 CHARRICE PLACE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771
2120 WEST CHRUCH STREET
€Y GRLANDO FL | Eer

8, The above namad ?v submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ifte

the cbligations of ?daﬁ

SIGNATURI
Sig!

, typed o pti’]({nm of raqé:l::d agent a'nd tithe it appicable. {NOTE: Registerad Agent mgnatura required when remnstating) DATE
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delete TITLE FD B Change [ Addition
NAME MACDONALD, BERNARD A HAME THOMAS L. MARSH
STREET ADORESS | 658 CHARRICE PLAGE stresi aopkess 11709 Indian Hills Lane
CITY-5T-2IP SANFORD, FL 32771 CIY-ST-2IP Clermont ' FL, 34711
TMLE VP = Dotate TINE VPD & Change [ Addition
NAME MACDONALD. SHERRY M NAME JANIE M. MARSH
$TREET ADDRESS | 658 CHARRICE PLACE smeaporess | 11709 Indian Hills Lane
omy-s1-2¢ | SANFORD, FL 32771 emv-srgp | Clermont, FL 34711
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImY-St-2p CITY-ST-21P
TITLE 3 Delete TILE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gLigstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanywi address, with all other like empowered.

SIGNATURE:

-~
“ESNATURE ZHD m-:?bu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhons #




