2006 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT. ., :
DOCUMENT # P04000048212 P Mage%ié%;)%GO? %’t(::eAM

1. Entity Name
G.G. CRANES SERVICES, INC.

Principal Place of Business Maiiing Address
13782 SW 25 TIRR 13782 SW 25 TERR
MIAME FL 33175 MIAME, FL 33175

A

03202006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE rT—— ropiRaFa

61-1468814 : Nat Applicatile

O $8.75 Additionat
Faa Required

5. Certiticate ot Status Tesired

4. Nams and Address of Currant Registered Agent

FONSECA, HEIDY _ DO NOT WR'TE

13782 SW 25 TERR

MIAM, FL 33175 ' IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changing is registered olfice of (egistered agent. or both, in the Stata of Flarida. 1 &m tamiliar with, and accept
the obligations of reglsterad agent.

SIGNATURE — —
Sigoature, tpe or prated neswe al mgisterad agend 2 tlis € appricabia (MOTE. Asgistured Agent igoature cequired whaen renstating) DATE
FILE NOWN! FEE IS $130.00 8. Election Campaign Financing $5.00 Moy 8o R
After May 1, 2608 Fae wl?! ho $530.00 Trust Fund Contribation. O AddedtoFoos HOON T34
O AORA0RE-S0NT5-014 180,00

10. OFFICERS AND DIRECTORS 1
TE o)
HAME GONZALEZ, GONZALD

STREETADORESS } 13782 SW 25 TERR
&ir-s1-2P MAML, FL 33175

e V8D

NAME FONSECA, HEIDY
STREETADONESS | 13782 SW 25 TERR
CUTY-ST-ZIF MIAMI, FL 33175

TITE
NAME

. DO NOT WRITE

Wy iIN THIS SPACE

HAME
STREET ADORESS
CIVY-ST-Z7

IME

HAME

STREET ADDRESS
CRY-87- 1P

TILE

NAME
STREETADGRLSS
iy -s7-ar

12. | harsby cerlify that the infarmation suppliad with this ﬁls;tg does rat quallly far the exemptions contained in Chapter 119, Flarida Statutes. 1 furthar cadly tat the infanation
indicated on this repont o supplemental repert Is true and aceurate and thal my signature shall have the same legal effect as if made under cath; thal 1 em an officer or ditactor
of the corporalion of the receiver of frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 111
changed, ar on an artachmert with an address, with all ather kke empowered.

SIGNATURE: %@m&mwﬁywm
L SIGNA’ AND TYPED OR PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR Date Qaytimre Mwne #




