| FILED

\;~ Cow,
2008 FOR PROFIT CORPORATION - Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000088245 07-17-2008 90062 001 ***150.00
1. Entity Name
LIFT DOCTOR SALES & SERVICE, INC
Principal Place of Busingss Mailing Address
11320 IVY FLOWER LOOP 11320 VY FLOWER LOOP
RIVERVIEW, FL 33563 US RIVERVIEW, FL 33569 US 66015814
’ |

T T T IR ARSI IR

Sulte. Apt. #, etc. Sulte, Apt. #, elc. 07082008 Chg-P CR2ZE034 (12/06)

City & State Cily & State 4, FEI Number Appliad For

2L L0bLTIE2 S Not Applicable
Zip Country Zip Courtry 3. Certificate of Status Desired 0 E.ng.sq m"w'
8. Narme snd Address of Current Reglstered Agant— 7. Name and Address of New Reglatsred Agent
Name
GUONGA, SURAJ - _ I - - - O
11320 VY FLOWER LOOP Strgat Address (.0, Box Nurnber is Not Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registored otfice of registerad agent, or both, in the State of Povida. | am tamiliar with. and accept

the obiifations of registered agant.

SIGNATURE
SR, YD OF [t DY OF PTICBNT BOSNE 0 KK ¥ BOCRCRDES. (NOTE: Ragmieso AQEN SOnatst thouinwt when reinsistrg) DATE
FILE NOWIII FEE 19 $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b}, F.S.. the
Dua by Sopiomber 12, 2008 Trust Fund Conlribution Added to Feea corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiNE P O oezie Tme Ol [ Adition
MME GONGA, SURAU NAME
STREETADORESS | 11320 IVY FLOWER LOOP STREET ADDRESS
Ciry-SI- AP RIVERVIEW, FL 33569 Cy.ST-20
i s 3 Dewte e [ Change 7 Additon
HAME GOPIE, GIRVAN MAME
STREET ADDRESS | 10403 SEDGEBROOK DRIVE ’ STREET ADDRESS
CITY-51-29 RIVERVIEW, FL 33569 CTy-str-zp
TILE ) Oekete e [DChange ] Addition
HAME NAME
STREET ACORESS STREET ADDRESS
cnv.5t- o7 CIY-53-2P
-y MU - - [ betals e - .B.M_Em. —
HAME . NAME
$TREET ADDRESS STREET ADDRESS
oIy.S1-2P CHY-S1-2P
TLE O Come THLE [ change [ Aucition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY.ST1- 29 [ an-st.ar
L [ Delets e (O Change [ Addition
RAME NAVE
STREET ADDRESS . STREET ADDRESS
CIFY-5T-BP ] CiTy.St.ap

12. 1 hereby centlly that the information supplied this Iiliné; does not quality for the sxempticns centained in Chapier $19, Florida Statutas. | lurther certify thal the information
i accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an officar or direcior
of the corporation o the receiver o iy mpowarad o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

indicaied on this repont or supplementaf r is trus an
shanged, or on an attachment with

SIGNATURE:

ith all other like Bmpowarsd.

Pres

ED MAME OF BIGNNG OFFICER OR OIRECTOR

2/ ShE & ¥)5¢2 -3/ 65
/ Do/ Diryama Phore #




