2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P95000063408

1. Entity Name
A.C.LIFTS & WELDING, INC.

04-16-2008 90034 041 ***150.00

Principal Place of Business

P.0. BOX 266
RIVERVIEW, FL 33569

P.0. BOX

Mailing Address

266

RIVERVIEW, FL 33569

MUUNTI UYL

RN G A SO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . i L .
Suite, Apt. #, etc Suite, Apt. #, aic 04102008 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3330164 Not Applicable
- % —
Zip Country P Gountry 5. Certificate of Status Dasired 0O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agont -
Name

CLARK, ALAN L
10012 PENINSULAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registered agent and e if appkcabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

THLE DPVT K [ Delete TITLE [ Change [ Addition
NAME CLARK, ALAN L NAME

STREET ADDRESS | 10012 PENINSULAR DRIVE STREET ADDRESS

omv-sT-20 |'GIBSONTON, FL 33534 CITY-57-2IP

TITLE 18 O Delee TME [ Change ] Addition
NAME CLARK, CHARLOTTE K NAME

STREET ADDRESS | 10012 PENINSULAR DR STREET ADDRESS

CaTY -ST- 29 GIBSONTON, FL 33534 LITY-SF-2P

TMLE [T Deleis TIMLE [ change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-41P

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TLE O Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME " ] NAME .

STREET ADDRESS K STREET ADURESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the infermation supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as

}gr trustee empowerad to execute this feport as required by Chapter 607, Florida Statutes; apid that
an addrasgwi hi

indicated on this report or suppfemental report is trus an
of the corporation or the recgiyel

changed, or on an attachm

SIGNATURE: /

LY

ade under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

/3 ¥

IGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECT

s, - / %

Dale Daynmes Phone #




