. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2006 8:00 am

DOCUMENT # 325315 Secretary of State
1. Entity Name 05-16-2006 90021 042 ***150.00
SPARKS CRANE SERVICE INC
Principai Place of Business Mailing Address
11410 - 58TH ST NORTH 11410 - 58TH ST NORTH
e e |||Ill| ||”| “III |“I| "m ﬂlll I“I I‘I“ |‘|“ N“ |‘|“ ““ m“m ]Hll}
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-0917661 Not Applicable
Ztp Couniry ap Country 5. Cerlificate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SPARKS, NANCY C Ray G _Anthon Y
1141 0 SBTH STREET NORTH Street Address {P.0Q. Box Number is Not Acceptable)

PINELLAS PARK FL 33565
/1910 587N Street  Morth

/ // v Ornellas [k FL | 53¢«

8. The above named entity sy st nt fgr 56 ing i istefed officglor registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligayg{ } P .
SIGNATURE :

Slghﬂluyﬁoy%ry‘/@ﬁlsmﬂwﬂnd litley ﬂ aobh:d! he ("\J/QTE Reglslelﬁ Agent sjnature required when renstating) DATE

o Egfnowm FEE fS150.00. . o

/ 9. Election Campaign Financing $5.00 May Be
g Trusi Fund Contribution. ] Added to Fees

} Make ghg_ckl_Payabl Ao _E!or_lda D‘epg:rtmient of:§tate-

10. / OFFICERS AND D!HEC;‘_OES 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD { ¥ X pee : rD O Change [T Addition
N SPARKS, NANCY C. ) NAME Ray G Anthony

STREET ADDRESS | 11410 58TH ST NORTH SREETADDRESS | f1d 10 5§ th Sfreet Morth

Cirv-sT-ZP  |PINELLAS PARK, FL 00000 CITY-ST-2IP Prneflas ﬂ, rls, L 33565

TITLE \'4 1 34 Delete JITLE [J Change  [J Acdition
HAME GLINN, BENJAMIN D. NAME

STREET ADDRESS | 5605 W.O. GRIFFIN RD. STREET ADDRESS

CITY-51-2IP PLANT CITY FL 33567 CIry-ST-2P

g aT _ 1 Daleta Tms i Change {1 Addition
NAME PERKINS, MARIAN RUTH ) NAME

STREET ADIRESS {5826 W. FARKAS ROAD STREET ADDRESS

cy-St-21P PLANT CITY FL CiTY-ST-2IP

TILE O Detete TLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-ST-2IP CIfY-ST-2P

TITLE [ Detete TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-76

TTE ] Detese TILE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 //v CITY-$T-2IP

12. | hereby certity that the information sy,
indicated on this report or supplem
of the corporation or the rg,
if changed, cr on an att

SIGNATUR

not quality for the exemptions contained in Section 119, Florida Statutes. | turiher certify that the information
rate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
like_gmpowered.

i $=1-0b

signErGAEAND TYPED QIPAINTED NAKE OF SIGNING GFF/CER OR DIRECTRR Date Daytime Phone ¢




