2008 FOR PROFIT CORPORATION
ANNUAL REPORT

IDOCUMENT # P07000084346

1. Entity Narme
ALL-STAR LIFTING, INC.

Principal Place of Business

211 LUELLA COURT
#1
DELAND, FL 32720 U5

Mailing Address

211 LUELLA COURT

#1

DELAND, FL 32720 US

z. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, slc.

Suitg, Apt. #, efc.

FILED
Sts:p 08, 2008 8:00 am
ecretary of State

09-08-2008 90002 029 ***150.00

o g w = =

AR REDE N

08132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
61-1535991 Not Applicable

Zi Count i C iti
&0 ountry Zip ountry 8. Certificale of Status Desired O $B'75 A.ddmo"af

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ORBERG. JOAN D
211 L gk "OURT
#1

DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

. SIGNATURE

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 obligations of registered agent.

Sigrature, typed or prinled name of ragistered agent and itk if applicable

{NOTE: Regiaterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Bs
Added 1o Fess

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 7 velete TiTEE [Jchange [ Additian
HAME QRBERG, JOAND HAME
STREET ADCRESS | 211 LUELLA COURT, #1 STREET ADDRESS
CITY-S¥-2IP DELAND, FL 32720 CATY-ST-2P
TITLE 1 pelete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE [ pelete TILE [ ¢hage [ Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
CiTY-§F-2IP CITY-ST-2P
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRES® STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE O pelete TIME [ change  [J Addition
He NAME
( - STREET ADDRESS
| CIY-$7-2P
_,;._i‘i‘ ! 1 Detete ME [Ochange [ Addition
:-"-' £ NAME
C T ADDRESS STREET ADDRESS
¥ ysrzp CITY-ST-Z2IP

12, [ hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes, 1 further certify that the informatien

indicated on this repart or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an attachment with an address, with alt other like empowared.

SIGNATURE: v/

Qoa s L &

v slo®  /3pe-ale-as83

SIGHATURE/AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date Jaytine Phone #




