2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000055810 Mar 16, 2007 08:00 A
1. Entily Name . S
ecretary of State

ADVANCED ELEVATOR SERVICE, INC. ry
Principal Placo of Businoss Mailing Addross .
14011 SW 20 ST. 14011 SW 20 ST.
FCS)RT o FgRT e ”II""’ ”l ml“m‘ ||'“ “m Ilmllmmm‘li mll "lu II”llHl lll‘
u U .
2. Principal Place of Business - No P O. Box # 3. Maling Address

Suile, Apt. #, olc. Suite, Apt, #, ele, 15t MOORE CR2E034 (10:"06)

City & Slato City & State 4. FEI Numbor ] [ Applied For

65-0597872 | Nol Applicable
Zip Counlry Zip Country 5. Corlificate of Status Dosired 0 gg;gfq;\i?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama

BUTLER, DALE M.
14011 SW 20 ST. Sureet Address (P.O. Box Number is Not Acceptablo)

DAVIE FL 33325-5420

City FL Zip Codoe

8. Tho above named onlity submils this statemont for tho purposo of changing its regisiered cffice or registored agent, or bath, in the Stale of Flerida. | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE

Signalura, lyped o prnled name of registerad agent and lille r applicabls. [NOTE: Ragisiered Apenl signature requred when remslaling) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Floridg Department of State

8. Election Campaign Financing 55.00 May Be
Trust Fund Contributon, []  Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD O Delere mr [ change [ Adailion
NAML. BUTLER, DALE M. NAME )

SR T ADDRESS | 14011 SW 20 ST. STREET ADDRESS oO1EG

Cly-81- P DAVIE FL 33325-5420 CIY-S1-21P 0ic 150.00

e, D [ belese e Ol change [ Adailion
N ELDON, WALTER B. Il NAME

SIRLET ADDRESS | B306 NW 74TH TERRACE ﬂ STRELT ADDRESS

CITY-SI- 7P TAMARAC FL CITY. SI-7IP

T VP J pelele Jnt O chamge 1 Addinen
NAML GAVAGN, DONALD A NAML

STRLEIADDRESS | 8387 NW 25TH CT SIREE S ADDRESS

CIY-$1-2IP FORT LAUDERDALE FL 33322 COY-S1- 2P

i O peieie nne: (O change [ Addilion
NAML NAMI,

STRELT ADDRESS STRIET ADORISS

CUY-$[-2IP CHIY-S1- AP

e 1 Delete T O change  [J Addition
NAM. NAML

STRECT ADDRESS STRLE T ADDRESS

CITY-§1-21P CITY-81- 2P

NE O pelate mu [J Change  [7] Addllion
NAME. NAME.

STRI'| ADDRESS IR ADDRE 85

cilY-SI-2IP CIIY-SI- ZIP

12. | hereby cortrfy that the informalion supplied wilh (his fiing does nol qualify for lho axomptions contained in Sccton 119, Florida Statutes, | further certify thal the informalion
indicatad on lhis report or supplemontal reporl s truc and accurale and that my signalure shall have the samo logal effoct as if mado undar oath: that | am an olficer or direclor
of the corpaoration or the receiver or truslce ampowared o cxecule this report as required by Chapter 807, Florida Staluies; and that my name appoars i Block 10 or Block 11

if changed, or on an atlachment with an addross, with all olher like ompowered
SIGNATURE: v S SB5-07  JS1-BWD-au

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phona 4




