2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P98000004148

1. Entity Name

PRECISION LIFTS OF DEERFIELD BEACH, INC.

03-28-2008 90038 048 ***150.00

Principal Place of Business Mailing Address

730 SOUTH DEERFIELD AVE.
DEERFIELD BEACH, FL 33441

730 SOUTH DEERFIELD AVE.
DEERFIELD BEACH, FL 33441

§yyd e

2. Principal Place cof Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apl. #, etc. Suile, Apt. #, elc.

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0804077 ot Applicable
Zi Count Zi ’ i
P ouniry P Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PHONENIX, NORMAND R

730 SOUTH DEERFIELD AVE.
#1 ,

DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. lvped ot prinied name of regustered agel and tiie 1l appkcabie

INGTE Regisiersd AQent Signature requited when “insiaing)

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

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 Delete TILE O crange [T Addition
NAME PHOENIX, NRMAND R NAME )

STREET ADDRESS | 730 SOUTH DEERFIELD AVE. #1 STREET ADDRESS

CITY-ST-ZiP DEERFIELD BEACH, FL 33441 CIY-Si-2iP

e [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ToITY-S1-2iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51- 21

TLE 3 pelere TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiY-31-21P

L [ Delee TITLE O change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2tP

12. | hereby cartify that the information supplied with

thig liiiné;
indicated on this report or supptemental report is true an

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver Or rusige empowared Lo execute this repor as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgyress, with al] other like empowered.




