2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028637 Apr 04,2008 08:00 A
1. Entity Name
RO .o Secretary of State

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.
Purcipal Place of Business Mailing Acdlgress
P.C. BOX 5008 P.O. BOX 5008
T T Hll”"‘ H' ’lm W‘ ||m ||”’ ||”| ||H| ”llHlHl |H|| ”m ‘Il’"’ ’Hll‘
2. Frincipal Place of Businass - Mo PO Box # 3, Mading Adicrass

Sune, Apl. #. eiC. Sule, Apt # e 15t MOORE CR2E034 (10/07)

City & Brate City & State 4. FEf Number Applied For

65-0401621 Not Appheabile
Zp Country P Couniry 5. Cerificate of Status Desired 1] $8.75 Acditional
’ ’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

CHAPDELAINE, GERALD M ,
7467 CLAYPOOL ST. Street Address (P Q. Box MNumber 1s Not Acceptable)

ENGLEWOOD FL 34224

City . FL 2ip Cade

8. The apave named entiy submits this statement for the puroose of changing its registared affice or registered agent, or noth, in the $ate of Flonda. | am familiar with. and accept
the cbligalions of reyistergd agenl.

SIGNATURE

S gncture, typed o Do nan s o) e ad auectael e Earpl Lase TGTE REgisirag AZEr 1 5 Qnatare feil =t wgh woinstile g° DATE

-FILE: NOW!1E: FEE 1S/$150,00°
.- After May 1,'2008 Fee Will:Be.5550.00
I le to Flonda Departmeni of State

9. Elertion Camcaign Financing  $5.00 May 8e
Trust Fund Gentnbutan. [ Adced to Fees

10, OFFICERS AND DIRECTOFIS I ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | i i Addii
" D O Deete tF R0ODRENHA [ comge [ Acdition
HAME CHAPDELAINE, GERALD M HAME f4 "ir. o = 'ﬁﬁ_‘a UIE ]_qlwf a0
STREET ADDRESS | 7467 CLAYPOOL ST. STREET ABDRESS SRR ol A
CiTY-S1-2IF ENGLEWQOD FL 34224 CTY-51- 2P
11184 D O Deete TILE [Jchangs [ Aacition
NAME CHAPDELAINE, RITA D HARE
STRFET ARDRESS | 7467 CLAYPOOL ST. STRFFT ADDRFSS
Sy 51 7P ENGLEWOOQOD FL 34224 CITY-$T-21P
e [ peese e [ cnange [T Andinon
NaME HARAL
STREET ADDRESS STREET ADDRESS
CIFY- ST- 219 CITY-ST-7IP
ML : O deste TIILE O Change [ Acdiion
NAME HAME
STREET 4DORESS STREET LDDRESS
{ITY-ST-219 ) CITY-51-21P
TLE C O oeee . e O Crangs [ Aaeibon
NAME NERE
STREEY AOGRESS SIHCET ADDRESS
LITY-S1- 4 CITY- 1211
e 3 peale TILE [ Crange [ Acdition
NAME NARE
STREET AGLAESS STRLET ADDPLSS
CITY-ST-219 Cny-ST- 2P

12. | hareby certity that the information sunplied with 1nis filing doas net qualfy fur the exernpiions contained in Secuar 119, Florida Statutes. | further certify 1hat the intormation
inc:cated on v report or supplemental report 1s irue and eccurate ana that My signature shall have the same legal ettect as if made under oath. that | am an officer or dirccter
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Black 10 or Block 11
it changed, or on an attachmen? with an address, with £ other kg empowered.

SIGNATURE:

94/~ 474-0839

Playl me Poqee ®




