FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0600014251 3 04-16-2007 90334 050 ***]158.75

1. Entity Name
UMATILLA LIFT SERVICES INC.

Principal Place of Business Mailing Address RV

39255 ROSE STREET 39255 ROSE STREET

UMATILLA, FL 32784 UMATILLA, FL 32784

B B A R AU IREAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

ol 6_? / 650 2 Not Applicabie

Zp Cauntry % Country 5. Cerlificate of Status Desired ﬂ ge?a-;esql.‘:?:cilmnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regt d Agent
Narne
COLANTUONO, WILLIAM B
39255 ROSE STREET Street Address {P.C. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL ] Zip Code

8. The above named entity 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 ebligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and le | epplcabla. (NOTE: Registared Agent signature roguined whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
THLE P O elete TLE [Cchange [ Addition
NAME COLANTUONO, WILLIAM B NAME
STREET ADDRESS | 1872 BEL COURT STREET ADDRESS
CiTY-51-21P INDIALANTIC, FL 32903 CIvY-57-0F
THLE VP O Detete 3 [JChange [ Addition
NAME GOODMAN, DALE NAME
STREET ADDRESS | 4521 CONWAY GARDENS RD STREET ADDRESS
Cily-ST-7p ORLANDO, FL 32806 CITY-51-71P
TIMLE 5 O Desete {1113 {IcChange [ Addition
NAME STUTSMAN, DALE NAME
STREET ADDRESS | 4521 CONWAY GARDENS RD STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32806 CITY-S1-2P
TiLE T CJ Detele TITLE {JChange [ Addition
NAME COLANTUONO, WILLIAM B NAME
STREET ADGRESS | 1872 BEL COURT STREET ADDRESS
CIFY-ST-2P INDIALANTIC, FL 32903 CiTY-5T-71IP
TALE 3 Detete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 3P
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filjng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rugAnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ¢r the receiver or trusteg.e d Jo execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmepLwi gi‘other like empowered.

> fpgirome & Carawsrzmto  AplO0F  Fir YH-2772

nzyvpen DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/{;&T ) Tpaw 7 Daytime Phone #

o




