2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s22214 Feb 04,2008 08:00 AN
. Enhity Namia
retary of
SPENCER LIFT, INC. Sec eta 0 State
Purcipal Place of Business Maiing Address
201A TOWER DR 201A TOWER DR
OLDSMAR FL 34677 OLDSMAR FL 34877
2. Principal Pisce of Businass - No P.G. Box # 3. Mailing Aadross
Suite, Apl #. elC Suite, Apt #, oic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apptied For
59-3051004 Nat Apiicable
1 Zi C iti
Zp Country P Country 5. Certficate of Status Desired 0O geae.g?qﬁ?:émnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

g{;%iy'i'gﬁEpREggER Street Adaress (P.Q. Box Number is Not Acceptable)

OLDSMAR FL 34677

City : FL Zip Code

8. The asove narred antily submits this statement for ihe puroese of changing its registered office or registered agent, or eotr, in the Siate of Flonda. 1 am familiar with. and accept
the Ghligations of registerad agent.

SIGMATURE

S gnaleoe. lpped of frved hats A reprslEmad igert anie J0e Laplcacie, INGTE Ragustvec AGor | sgnilure "eured whdl /onsiatng DATE

+FILE NOW NFFEE IS $150.00

. Elect amsak nancin
After May 1, 2008 Fae.WIlf Be $550.0 9. Election Camaaign Finaneingy $5.00 May 8¢

I Pt Mt N Drravidet Sl Al i e A . Trust Fund Conribution. [] Added to Fees
Make Check Payable to Flofida Depariment of State ., :
10. OFFICERS AN DIRECTORS 11. ADDITIONS; CHANGES TC OFFICERS AND QIRECTORS IN 11
TTLE D [ pecte TITLE [ change [ Aadition
NI MILEY, R. SPENCER NAME 00000812350
STREET ADDRESS | 201 A TOWER DR STREET ADDRESS o RN L Do .
CITY-§7-77 OLDSMAR FL 33785 CITY-3T-710 DE.'" ].3."l |:|H_EI|UUE‘4"'L§£4 IEU. r.]D
TITE v} [T esete TIHLE [3 Change (3 Addition
Nz MILEY, PAUL J. HAHE
STREFT ADDRESS | 1396 VIEWTOP DR STARFT ADDAFSS
SITY-5T-21P CLEARWATER FL 33764 CTy-51- 21
Tt D S paete TILE £ Cnange ] Addition
NAME MILEY, NANCY A. HAME
STREET ADDAESS | 17 MAPLEWOOD AVENUE STREET ADDRESS
Y- 5T-21P OLDSMAR FL 33765 CITe-5T-2P
it [ Delete TITLE [ Change  [T] Addrtion
HEM: HAE
SIREET ARGRESS STREET ADDRESS
CIve-S1-209 CITY-51-2IP
IRE [ Deicte TME [ Change ] Adduion
HAME MAME
STRZEY ADGRESS SIREEY ADDRESS
CHY-ST-710 CITY-ST- 2P
T I Delete TLE [ Crange [ Addinon
HERE NAME
STREET AGDRESS STRELT ADDRESS
Ciy S1-2IP CITY §1-2IP

12. 1 hereby certify that the intormation suopled wih this fiing does nct qualify for the exemetions contaned in Section 119, Flerida Statutes. | furtnar carify that the ntormation
indicated an 1his report or supplemental repert is true and accurate ana that my signature shall have the same legal eftect as if made undar caih; that | am an officer or director
ot the corporazion or the receiver or rustee empowered o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with agaddress, with ail other kg cwere(\i. H
SIGNATURE: ? W—\ /-BI-OK XB-!?S‘%S%\Z

SIGNATURE AND T\?@ Ot PRINTED NAME DF SIGNING OFFICER OR DIRECTOR l Gaw Davt i Fross &




