2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

POCUMENT # P06000153601

1. Entity Name
JAMES BELASKY MATERIAL HANDLING, INC.

Mar 21, 2008 08:00 A
Secretary of State

Mailing Address

857 LICARIA DRIVE
OCOLE, FL 34761

Princinat Place of Business

857 LICARIA DRIVE
OCOEE, FL 34761

0 0 A

BELASKY, JAMES M
857 LICARIA DRIVE
OCOEE, FL 34761

03182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-8046639 Mot Applicable
fic ; $8.75 additional
A ae SO : - } 5. Certificate of Status Desired 0O Foo Required
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the obligations of registered agent.

8. The above named enlity 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

SIGNATURE
Swgtaturs, iyped or grintad name of ragisterad agan) and e !l applicable,

{NOTE: Regrstered Agent tignaluré réquired when rensialing)

‘FILE NOWIll FEE IS $150.00

After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Eiaction Campaign Financing

55.00 May Be

Added to Fees

|

140. OFFICERS AND DIRECTORS

P

BELASKY, JAMES M
857 LICARIA DRIVE
OCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
GiTY-§7-21F

TME

NAME

STREET ADORESS
oY -51-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
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SYREET ADDRESS
Cirv-4T- 2P
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NAME

STREEY ADDRESS
CITY-§1- 2P

TIMLE

NAME

STREET ADCRESS
CITY-§7-2IF
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changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Bones

12. ! nereby certily that the information supplied with this filing does not qualily for the exempticns confained in Chapter 119, Fiorida Statutes. { further certily that tr 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tnat | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if |

the information !
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3§ TURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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