2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P950000634

1. Entity Name

A.C.LIFTS & WELDING, INC.

08

ecretary of State

04-15-2005 90058 024 ***150.00

Principal Place of Businass

P.0. BOX 266
RIVERVIEW, FL 33569

Mailing Address

P.0. BOX 266
RIVERVIEW, FL 33569

IO

04012005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3330164 Mot Applicable
8 Coniogre of Status Desirga [ _ 3875 adionat

CLARK, ALANL ]
10012 PENINSULAR DRIVE
GIBSONTON, FL 33534 *

-~ Fee-Retuired- -

e LT e R

T

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tithe 1 applicable_

(NOTE: Registered Agent signatura required when reinstating}

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30.

OFFICERS AND DIRECTORS ]

DPVT

CLARK, ALAN L

10012 PENINSULAR DRIVE
GIBSONTON, FL 33534

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TMLE S

NAME
STREET ADDRESS
CITY-5T-2P

CLARK, CHARLOTTE K
10012 PENINSULAR DR
GIBSONTON, FL 33534

TITLE
NAME
STREET ADDRESS
CITY-5T-2P

— [ ———— = -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IMLE

NAME

STREET ADDRESS
Ciy-37-2pP

TIMLE
NAME
STREET ADDRESS | ... . . -
CITY-5T-27

-

i

e it 2 85

e e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes

indicated on this report or supplg
ot the corparation or the recgivy
changed, or on an attachmg

SIGNATURE:\Lj

trustee empowaered to,
an address, with,all

ecute i
like

wered.

¢

A G

ental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
) report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I furthar certify that the information

v iitlos

D NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytima Phona #




