.o FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000095157 : ' 01-25-2008 90033 003 ***150.00

1. Entity Name
THE LIFT MAN, INC.

Principal Placa of Business Mailing Addrass Q“ “ | S
1818 HIGH RIDGE RD 11818 HIGH RIDGE RD}

LAKE WORTH, FL 33481 LAKRWORTH, FL 33461 C
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01042008 No Chg-P CR2E034 (11/05)

© DO NOT.WRITE IN THIS-SPACE, 1o

65-0797928 Not Applicable

- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

5
.

N

6. Name and Address of Current Reglstared Agent

HATCH, WILLIAM K CHAngs of AAARESS |
1818 HIGH RIDGE RD ¢ REEA Canval RA#IASH :
LAKE WORTH, FL 33461 4.7 04Towsh) FL 32114

_DONOTWRITE "~ . .
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Ci

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ivinted name of regisiered agent and itle i applicable. (NOTE: Regssiered Ageni signalure required when resnstatng) DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribulion, O  AddedtoFees
10. OFFICERS AND DIRECTORS [ B T -
TITLE PVTD . tr _
NAME HATCH, WILLIAM K . :

STREET ADDRESS | 1818 HIGH RIDGE RD
CITY-ST-2IP LAKE WOR’_TH, FL 33461

TITLE SD et T o :
NAME SANTINI, PETER JAY P , SR
STREET ADDRESS | 276 SE BTH AVE R ‘. D v '
oTv-s-2P | DEERFIELD BCH, FL 33441 T S
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i .- DONOTWRITE" .

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

: a

e
NAME
STREE? ADORESS .
CITY-§T-2P T

TLE . . . - . .

! 7"! A I ._:" P I . . L - v ot )
NAME . . Coane nle LTt . v P 7
STREET ADDRESS oL e . Lo .
CITY-ST-2IP e e . e = de . Tk P e - .,__.:::.“ o — -

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall bave the same legal effect as it made under oath; that | am an officer or director
¢l the corporation or the receiver or trustee emgpwerad 1o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith_ali otherAke em ed.

SIGNATURE: A1 - /- /50 3/ S581-370-496 2

SIGNATURE AKD TYP@D OR PRINTEO NAME OF SIGNING GFFICER OR DIREGTOR Date Dayteng Pnona #




