FILED

2006 XOR PROFIT CORPORATION Aug 16,2006 08:00 A]

ANNUAL REPORT

DOCUMENT # P96000095736

1. Entity Name

AMERICAN LIFT, INC.

Principal Place of Business Mailing Addrass
257 NW 27TH AVE P.0. BOX 5430
OCALA, FL 34475 OCALA, FL 34478

N AT WG

03282006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE s R

59-3415298 Not Applicable

5. Certificate of Status Desired O Ei‘;gmﬁ?:;io"al

6. Name and Address of Current Registered Agent

S&Lé% FF{#.YKING STREET DO NOT WRITE
COALA.FL 3447t IN THIS SPACE

8. The above named enlity 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 accepl
the obligatens of regisisred agent

SIGNATURE
Signatue lyped ar prnted rame of regislered agent and Wile f apphicanle iNDTE Reqgistere Agent signoture required when reinstatngh DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
1G. OFFICERS AND DIRECTORS |
TiLE D
NAME BATH, BEN
SIHEET ADDESS. | 13611 N. MAGNOLIA AVE. HOOO005 74451
grv-si-zp | CITRA. FL 32113 D' 15/ 06-20001-025 150,00
TLe
NAME
STREET ADDRESS
CHY-8I-2P
1M
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITyY-§1-2IP

1ILE

NAME

STREET ADDRESS
CITY-ST-2IF

Tt

NAME

STREET ADDRESS
Cily-SI-2iP

12. | hereby cerlify thal the informaiion supplied with this ling does not qualily for the exempiions contained in Chapier 118, Florida Staiutes. ! further certify that the informaticn
indicaled on this raport or supplemental rapor is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer ar director
of the corporation or the raceiver or lrustes empowered o exaculte this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered
L]

SIGNATURE: _@L\ﬁ%’w\ & M dilol, s wen
SIGNATURE AND, ED OR PRINTED NAME UF SIGN/NG OFFICER OR DIRECTOR [ate Daybme Phone 2

Secretary of State



