2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028637 -~ Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
LIFT MASTERS OF SQUTH WEST FLORIDA, INC.
Principal Place of Busincss Maiiing Address
P.0. BOX 5008 ’ P.Q. BOX 5008
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilg, Apt, #, olc. ’ Suiso, Apl #, olc. 18t MOORE CR2EQ34 (10/06)
Cily & State City & Stato 4, FEI Number Applied For
65-0401621 Nol Applicablo
Zip Country 2 Ceuntry 5. Cortificale of Status Desired [} ?g'gesq‘ﬁ?:c;"o"al
6. Namea and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Namo
CHAPDELAINE, GERALD M
7467 CLAYPOOL ST. Street Address (P.C. Box Number is Not Acceplable)
ENGLEWOOD FL. 34224
City FL | Zip Code

8. Tho abovo named entity subrmils this statemont for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the cbligations of registared agent,

SIGNATURE
Signature, typed or prnted name of registarad agent and ke r applcabla. [NOTE: Ragrsiered Ageni signalure rgquiad when rengtating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contibution. [ Added 10 Faos

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ pelete TIMLE [ Change [ Addllion
NAME CHAPDELAINE, GERALD M NAMF LoGancyl 533s
SINEET ADDRESs | 7467 CLAYPOOL ST. SIREET ADDRISS 0427 /07-80058-012 150, 00
civ-si-op | ENGLEWOOD FL 34224 CIY-$1-7IP
e D 2 Celele IILE [J change [ Addition
HAME CHAPDELAINE, RITA D NAME
SIREET ADDRESs | 7467 CLAYPOOL ST. SIEE] ADDRESS
CINY-8t-21P ENGLEWOOD FL 34224 clly-SI- 4P
e O petnte THE : Clchange [ Additian
NAME NAMI
SIREET ADDRESS ' ’ STREET ADDRESS
CITY-S§1-ZIP CITY-ST-21P
TIiLE [ pelele TIE {7 change [ Addilion
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CITY-sT1-21P CIlY-s1-2IP
mr [ Belete TIILE O change [ Addiron
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-SI-2IP
TILE T pelele TE [ Change [} Addikan
HAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-ST-7I CHY-S1-2IP

12. | hereby cortify that the information suppliad with this filing does not qualily for the exemplions contaned in Section 119, Florida Statules. | further centify that the information
indicated on this repor! or supplemental report is true and accurate and that my signaiuro shall have the same logal effoct as if made undar oath, that | am an officer cr director
of the corporalion or the recoiver or rustoe empowered 1o execute this report as required by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changod, or on an allachment with an adgress, with all olher like empowered.

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥




