FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000142513 SR 08-04-2008 90032 046 ***150.00

1. Entity Name

UMATILLA LIFT SERVICES INC.

Principal Place of Business Mailing Address

39255 ROSE STREET Wﬂ B_{m 43155
UMATILLA, FL 32784 UMATILDARL 32784 By

B AR ORI
/572 Ger Couvni

Suite, Apl. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State __gity & State -~ 4. FEI Number Applied For
' Tl 77 C fL 20-5916502 Not Applicable
Zip Country Zi’:? Z?ﬂ ? }% u' 5. Certificate of Sl‘atus Desired O E:;‘ ;gqs:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

COLANTUONO, WILLIAM B . Cd ‘Z ‘-"( :; ’:y : "bo( N‘i‘:’ "f‘m/‘: »~ 8
39255 ROSE STREET tree ress (P.O. Box Number is Not Accepiable
UMATILLA, FL 32784 72 Ftx ool

i Y Zalomtiso7TE FL | 5907

8. The above named entity sulaaits this gia efiurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (eaisTereg-4

SIGNATURE = / Z8 Ty Og
L Signature, prr e-aaai-eTCRE or oG daeind title il applicable. (NOTE: Registerad Agent signalure reguired when refastating) DATE
FILE NOW 1$ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O peieie TITLE [ change [ Addition
NAME COLANTUONQ, WILLIAM B NAME
STREET ADDRESS | 1872 BEL COURT STREET ADDRESS
Ciry-31-21p INDIALANTIC, FL 32903 CITY-51-ZIP
e Iﬂ[)me[g THLE O change [ Acdition
NAME [ . NAME
STREET ADDRESS | « - - - : STREET ADDRESS
CIV-ST2P | O v o ciry-51-2p
IMLE ) ﬂnem me O change  [J Addition
NAME S NAME
STREET ADDRESS | - ' . STREET ADDRESS
CITY-SI-2IP - CITY-ST- 2P
TITLE T - [ Delete LE O crange [ Acdition
NAME COLANTUONQ, WILLIAM B NAME
STREET ADDRESS | 1872 BEL COURT STREET ADDRESS
CiTY-5T-2IP INDIALANTIC, FL 32903 CITY-5T-ZIP
THLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TINE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P -8T-

CITY-§ . CiTY-S7-2IP
12. | hereby certify that the information supptied with this filing does not qaﬁ ity for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gocurate and Mat my signature shall have the same legal effect as if made under oath; thet | am an officer or director

of the corporalion or the receiver or frustee em redH0 exeute thigfeport as required by Chapier 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if

a —~— 2T S D8 s vi2772

Daytme Phona #




