———
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o B _
DOCUMENT # P95000055810 <TX May 01, 2006 08:00 Al
Secretary of State

1. Entty Name
ADVANCED ELEVATOR SERVICE, INC.

Principal Place of Business Mailing Address

14077 SW 29 ST 14077 W 29 51,
FORT LAUDERDALE, FL 33325-5420 15 FORT LAUDERDALE, FL 33325-5420 LS

AT AERRACAR ORI

04212008 No Chg-P CR2ED34 {11/08)

DO NOT WRITE IN THIS SPACE e AT

£5-0597872 Not Applicable
. ; $8.75 Additional
5.. C(_emﬁcate of Stgtus Desired O Foe Roquired

§. Name and Address of Current Registered Agent

BUTLER, DALE M. ) _ DO NOT WR'TE

14011 SW 20 ST.

DAVIE, FL 33325-5420 e IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or reglstered agent, or both, in the S{ate of Fiér{&a. 'i am famifiar (nith. and acc;pt
the: obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tifle if applicable, {NOTE. Regi: i Agent signalure required when sei ar DATE

FIiLE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way B2
After May 1, 2006 Fee will ko $550.00 Trust Fund Contribution. O  Addedio Fess

10. OFFICERS AND DIRECTORS ) ]

TITLE PD

HAME BUTLER, DALE M.
STREEY ADORESS | 14011 SW 2D ST.
CY.ST.2P DAVIE, FL 333255420 i s proe g e

- L000nns44845
L o 05/ 11 /08-80051-015 150,00
- ELDON, WALTER B. i
STRECT ADDESS | 8306 NW 74TH TERRACE

CITY-SV-ZP TAMARAC, FL

TIRLE VP
NAME GAVAGNI, DONALD A

TheET 8397 NW 25TH CT i _
msze | FORT LAUDERDALE, FL 33322 e 1 e DO NOT WR'TE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5121

\hi*3

HAME

STREET ADDRESS
CITY - 8T-2ip

THE

HAME

STREET ADDRESS
CITY-ST-2p

12. | hareby certify that the Information supplied with this fling does not qualify for the exernptions conteined in Chapter 119, Florida Stalutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of ihe corporatich or the receiver or trustee 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, or on an attachment with an address, with all othar like empowsred.

SIGNATURE: ¥ : 4 s

SIGNATURE AND YYPED OR mbnzu NAME OF SIGHING OFFICER QR DIRECTOR Date Dayims Fhone ¥

o




