2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 625166

1. Entity Name

ABBE-HAS-A-CRANE, INC.

[ »

Principal Place of Business

5860 DOGWOOD WAY
NAPLES, FL 34116

Mailing Address

5860 DOGWOOD WAY
NAPLES, FL 34116
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~ FILED
Feb 19, 2008 08:00 AM
Secretary of State |

Fee Raquired

8; Nama and Addreu of Currant Registered Agont

N
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ABBOTT, STEVE ;;5, il ks

5860 DOGWOOD WAY
NAPLES, FL 34116
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglslersd agent, or bom, inthe State of Florida. | am famiiiar with, and accept

the opligaticns of registerad agent.

SIGNATURE

Signature Tyned of prited name of ragistered

agent and tle f appicabia

{NOTE Registerad Agent signature raquired when rémnsiaing}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be §5

9. Election Campaign Financing

50.00 Trust Fund Contribution.

$500 May Be
Added to Fees

LOIDHIR32556
2427 /03-30060-014 150,00

10.

CFFICERS AND DIRECTORS [

TITLE P

NAME ABBOTT, STEVE

STREET ADDRESS | 5860 DOGWQOD WAY
Y -S1-2% NAPLES, FL 34116
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ABBOTT, WENDY L
5860 DOGWOOD WAY
NAPLES, FL 34116
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NAME

SIREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P
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TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP
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12, | hereby cestify that 1he information supplied with this filin

changed, or on an attachment with an addrass, with all ather ke empowered.

SIGNATURE:

‘? aoes not quanty for ne exemptions contained in Chapter 119, F)onda Statutes. | further certily thal the information
indicated cn this report or supplemenial report is trus and accurale and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or diractor
of the corporation or the raceiver or rustee empowered lo axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

od-/-08

SI3GAHECH25]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




