, FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT (AR) > ecretary of State
DOCUMENT # P97000024137 ' 03.09.2006 90162 047 ***1 50,00

1. Entity Name

A-1 FORKLIFT SERVICE, INC.

Principat Place of Business Mailing Address UUV VYUY~~~
5800 BEACH BLVD, SUITE 203-405 5800 BEACH BLVD, SUITE 203-405
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
R EIAEOAD G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E024 {10/05)
Cily & Siate Cily & Slate 4. FEI Number 59-3432009 Applied For
a Not Applicatle
Zp Counry @p Cauniry 5. Certiticate o Siatus Dasired [ ?e';-:esq::‘r’:c‘lmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SWJESE%ARClﬁHBAL%DDASUITE 203-405 Sreer Address (P.O. Box Number is No1 Acceplable)
JACKSONVILLE FL 32207
City FL ! Zip Cooe

8. Tha above namad ennty submils this statement for the purpose of changing its regisiered ollice or registered agent. or both. in the State of Flonda. | am tamitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

init &, WO O B2 iken NasTey O

Agent arg g ¥ INOTE" Piag aleie0 AGent 1ML MTMet wiven (i staerg) DATE

: 9. Efection Campaign Financing  $5.00 may Be
vAfter May Trust Fund Contribution. [ Adaed
poe ey X to Fees
;Meke Check Payal
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Delere e O Ctange [ Addition
NAME WILDER, RICHARD BAME
SIREET ADORESS | 5800 BEACH BLVD, STE 203-405 STREET ADORESS
Or-sT-20 | JACKSONVILLE FL 32207 CITY-57-2%
TITCE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-T9 CIry-ST-2ip
THLE T Dehte T O Cmange [ Acdition
— | wmx - —_ R [ : - -
SIREET ADORESS STREET ADORESS
- CITY-S1-29 CITY-ST-ZF
TITLE . 1 Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
LTY-S1- 2P CITY-ST-ZP
ME {7 Deleta me [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T -57-DP
THLE O etet= T O cChange [ Addition
o] nae NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P Y- S1-21P

12. 1 hergby certily thal the information supplied wilh 1his filing does nol quality for the examptions comained in Section 119, Florica Siatuies. | further certify thai the informalion
indicated on this repoit or supplemental repon is true and accwate and that my signalure shall have the sama Jepal eftec! as if made under oath; that | am an officar or diractor
of the corporation or the raceiver or irusiae empoawerad 1o execute this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 41
if changed, or og-an aliachment with an address, with all other like emppwered. '

SIGNATURE: ( ’ 320-00 F/35Y 9220

CEH DR (NRECTOR Dave Dsyhime Pryes &




