FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BITEL FORKLIFT DELIVERY SERVICE, INC.

Frincipal Place of Business Mailing Address

33210 PORTAGE PATH P.0. BOX 551

RIDGE MANOR, FL 33525 TRILBY, FL 33593

N e U KRRAC DO A ER
Suite, Apt. #, elc. Suite, Apt. #, etc 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3318708 Not Applicabla
Zp Country Zp Country 5. Centilicate of Staus Desired [ ?g‘gi.ﬁ?ff""a'
8. Name and Addreas of Current Reglistered Agant 7. Name and Address of New Reglstered Agant

Name
BITEL, DENIS

33210 PORTAGE PATH Street Address (P.O. Box Number is Not Acceplable}

DADE CITY, FL 33523

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tithe if applicatis {NOTE Registered Agen signature required when reinstating) DATE
FILE NOW!IN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE P [ peiete THLE [ Changs  [J Addition
NAME BITEL, DENIS NAME
STREET ADDRESS | 33210 PORTAGE PATH STREET ADDRESS
CITY-ST-ZIP RIDGE MANOR, FL 33525 cmy-S1-2IP
TILE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP
TITLE O oelete TITLE [] Changa ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLE [ pelete TITLE Thchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE [ petete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby carlify that the informalion supplied wilh this liling does not qualify for tha exemplicns contained in Chapter 119, Florida Statutes. | furthar certify that the information
ingicated on this report or supplemenial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation grlha-segeiver or lrustee ampowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on ¢ atlachmeMyith an address, with all other like empowerad,

SIGNATURE: ~ ©71-12- o8

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




