FILED
2006 FOR PROFIT CORPORATION | May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000063408 05-04-2006 90235 006 ***150.00
1. Entity Name
A.C. LIFTS & WELDING, INC.
Principal Place of Business Mailing Address
P.0. BOX 266 P.0. BOX 266
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s s AN U EA R
Suita, Apt. #, etc. Suita, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3330164 Not Applicable
Zip Country “ip Country 5. Cenilicate of Status Desired O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Acent 7. Mane and Aduress o) liew Registered Agent
Name
CLARK, ALAN L
10012 PENINSULAR DRIVE Streat Acdress (P.O. Box Number is Not Acceptable)
GIBSONTON, FL. 33534
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or priniat narme of regisiered agent and title if appicable, {NOTE; Ragistered Agem: signatura required when reinstatng) DATE
FILE NOW!II FEE I5 $150.00 8. Election Campaign Financing.., $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ) OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT O3 Deiete TINE [ Change ] Addition
NAME CLARK, ALAN L RAME
STREET ADDRESS | 10012 PENINSULAR DRIVE STREET ADDRESS
CITy-ST-21P GIBSONTON, FL 33534 CITY-ST-2IP
TITLE S [ pelete TINLE [ change [} Acdition
NAME CLARK, CHARLOTTE K MAME
STREET ADDRESS | 10012 PENINSULAR DR STREET ADDAESS
CRY-ST-2IP GIBSONTON, FL 33534 Qry-Si-ap
TILE [T Delets TTE [ change [ Addilion
NaHAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 20 CilY-ST1-2IP
TITLE O Deleta TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelets TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-S1-21P
NI [ Deleta TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-St1.21P CITY-SF-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on ihis report or supplemental report is true an accurale and that my signature shalt have the same legal eflact as if mads under oath; that i am an officer or director
of the corporation or the r LOF TUStes ampoweres-ig execuls Lhighapoft as requjrtd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachghe |thaaddr ’ Ohar’k:-H-&
ﬁ / Clark,, Sec. “ 5-1-0(p

TAME OF SIGNING OFFICER ORYYRECTOR Date Daylime Prone #

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED




