i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT: # PS5000082482

1. Entity Name

A #1 GRADALL SPECIALIST INC.

Principal Place of Business

2227 DRIFTWOOD €1+
WEST PALM BEACH, FL 33410

Mailing Address

2227 DRIFTWOOD Cl
WEST PALM BEACH, FL 33410

FILED

Jul 15, 2004 8:00 am

Secretary of State

07-15-2004 90009 017 ***158.75

4904 0Jo4

AR

2. Principal Place of Busmess 3. Mailing Address
AA27 Da. "’_u)@(’j Ceele SAmg
Site, Apt. #. etc. Suite, Apt. #. ste. 07062004  Chg-P CR2E034 (10/08)
Clty & é 7 City & State 4. FEI Number Applied For
N ;ﬂaﬂ ews FL 65-0602211 Not Applcabis
Z|p Country Zip Country - . $8.75 additional
- - -3—3'—‘“, T A e | i T = SRmar e e R TS—L:(-::—EL!LCE@_NQTE%— = D.\.-—-__-'Eea Required = =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AVON, RICHARD A'
2227 DRIFTWOOD CIRCLE
WEST PALM BEACH, FL 33410

Name
’:RC.L“:[ID

/1,1 AJaﬂ

Street Address (P.O. Box Number is Net Acceptable)

AALT _Dﬂthuﬂooao Corcle

ol Beli. Goaadlevs

Zip Code
33410

FL |

the obl‘igaﬁﬁ'
SIGNATURE

emeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?c, wo A AV.M 7-13-09
‘Fg’rTa‘lure typed of pnnled narme of registerad agent agent and ttle if applicable, {NOTE: Regrstared Agent signature required when reinstating} DATE

o

FILE NOW! FEE IS $i50.00
Due by September 8, 2004
ol

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! [ Delete TITLE m‘hange [ Addition
N AVON, RICHARD A NAME Avo v Richero
STREET ADCRESS | 1640 'E' ROAD STREETADDRESS | RAZT Dtbos 0c>c.q Clicle
CITY-ST-21P LOXAHATCHEE, FL 33470 OTY-ST-2P [ Paim Bih- Gandews TFo 340
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-$T-2P
T ——f—— — *FDielite STLE— *[7) Ciange =[] *Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-$7-2P
TIMLE O detete TITLE [1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T- 7P
TITLE [ petete TTLE O change [ Addition
NAME NAWE
STREET ADDRESS SYREET ADDRESS
cITy-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 oITY-ST-2P

12. | hereby centify that the information supplied with this filipgddes no} qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repps
of the corporation or the receiver or i lpeemp
changed, or on an attachment with an #Okress, §

SIGNATURE:

Uernd accuraty
gwered Jo exaculg
ith all pther likg

likg’empowered.

T-12-0

and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

7I2-577- 7773

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




