2008 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) os 18208 900830574500
DOCUMENT # P07000021653 FILED
1. Entity Name , . o b 3
DUVAL CRANE & RIGGING, INC.
2008SEP 23 PH 3: 26
Principil Place of Business Mailing Adcress SF CRET e
3421 MAIDEN VOYAGE CIRCLE SOUTH 3421 MAIDEN VOYAGE CIRCLE SOUTH TA 1_'14‘\‘ : IARYFDF ,S E\AT E A
.llngKSONVlLLE FL 32257 - iJJJJS\CKSONVILLE FL 32257 Ilﬂm ﬂ m‘ﬁﬂm"ﬂ [I, H [Il|“|"|||l|| Il“llmm
'2. Principal Place of Buginess - No P.O. Box 4 3. Mailing Address
J0837 Gobbge ol . J08L Codbage fod Cr |
Suite. Apt. 4, elc. Suile. Apt #. etc. 2nd MOORE CR2E034 (4/08)
City & State City 8 State 4._FEl Mumber Appliet For
Jacksmite | F Ve guele | FC 203434 b4 Not Applicable
3 ?r“zg_, Ggmw 32'91'1 35 Co{jrg §. Certilicate ¢l Staus Desired O gg‘;iﬁgm""
6. Name snd Address ot Current Registored Agent 7. Name and Addreas ot New Reglsiered Agent
GALYON‘ ROBERT E C E o TH t'i“'n: A"gﬁ?‘.g-n"' Q?b?:"l Acceptabie]
3421 MAIDEN VOYAGE CIRCLE SOU R Gy Nt DR o
JACKSONVILLE FL 32257 L0652 ooy [/
, N egom il FL [*%%s3

8. The above named entily sybrnits this stat t for the purpose of changing ils regislerad ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe obligations of %em.

SIGNATURE . S — ' (f‘ — /0~ 200F

Sagritry, a6 et e of Yl shied nq@!ﬂ 114 & unpheash. (HOTE REII00 AJEN Snrialirs echutbiL mrei WG]
K
- FILE NOW!Hl FEE IS $550.00 $.607.193(2)(b), F.5., allows for the wasver of the $400.00 N . .

s .DUE B8Y September 3, 2008 Iste les. B(y checking this box, the corporation cerfies it 8. E:z::?m%mgx?&::?nc'% m? h::“ Be
Make Check Paygble:_to Fiorida Department of State | did not receive priar notice. Fee 1o fite is $150.00. ’ 0 Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PRES 0 Delere me O change () Agdition
HAME GALYON, ROBERT MAME

SIREET ADDFESS | 3421 MAIDEN VOYAGE CIRCLE SQUTH SIREFY ADORESS

Ciry-5t-1e JACKSONVILLE FL 32257 Cimy -5T.2P

e TRES A oece me a‘rr 3 /B’cmme 01 Addition
NAME GALYON, JESSICA HEE bere fml )

SIREET ADORESS | 3421 MAIDEN VQYAGE CIRCLE SQUTH SIRELT ADDRESS | /OSEL C,q\;)‘:;_ P :

o520 | JACKSONVILLE FL 32257 ciry-51- 2 2w G 22257

BT SECT lﬂ Delele i Secxr Déhange O Addition
A GALYON, JESSICA ot Pbore Gelyn

STEET R00RESS | 3429 MAIDEN VOY AGE CIRGI E SOUTH . Nsmeos |0 8T Clbex od 7

oS0 | JACKSONVILLE FL 32257 Lv-S1- 2P >y ¥ 2257

ALE DIR [T} Detete TINE [ change [ Addition
HAME GALYON, ROBERT NAME

STREET ADDRESS |3421 MAIDEN VOYAGE CIRCLE SOUTH SIRELT ADDRESS

CIFY-ST-2F JACKSONVILLE FL 32257 CIrv-Si-ap

i DIR yﬁelete e V.- ,E‘ Change [ Addition
e GALYON, JESSICA AN Pbern v Oelusn

STREET ADDRESS | 3421 MAIDEN VOYAGE CIRCLE SOUTH SIRLET ADDRESS | Jo¥ A 7 (‘l’bﬂ ﬂv’ i

orv-sip  LJACKSONVILLE FL 32257 ov-st® | Yea Y 3z

e 3 Detete me DOcrange O Agdition
NAME g

$TREET ADORESS STREET ADORESS

CITY-S1-2IP cry-Si-1e

12. | hareby certity that Lhe intormation supplied with ihis tiling does not qualify for the exemplions contained in Chapter 119, Florida Stalutas. | furthes certity that the inlormation
indicated on this repon or supplemenial te is trua and accurate and Lhat my signature shall have the same legal effect as if made under oaih: thzt | am an afficer or director
of the corporation or 1he recever of Inisioé Empowared 1o exegule this report as ieouired by Chapter 607, Flevida Statutes; and that my name appears in Block 10 o Block 11 1
changed, or on an attachment with an S, with all other ke empowered. .

N1~ Goipay-2y5d

sﬁuyﬁu Al TYPED d(num:{yﬁ: OF SIGMING OFFICER O DIREGTON Oa Daylerw Pona o

SIGNATURE:




