2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 15,2008 8:00 am

DOCUMENT # 325315 o Secretary of State
t. Enlity Na
SPAgKSmeCRANE SERVICE INC 02-15-2008 90004 013 ***158.75
Principal Place of Business Mailing Adcress
11410 - 58TH ST NORTH 11410 - 58TH ST NORTH ,
PINELLAS PARK, FL 34666 PINELLAS PARK, FL 34666 . .
\I ii P
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcaress LL l! A
Suite, Apt. #, etc. Stiite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0917661 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired IE/ geee ggq Addional
6. Name and Address of Current Registerod Agent 7. Rame and Address of New Registered Agant

Name

ANTHONY, RAY G
$141058TH ST N Street Address (P.O. Box Number is Nol Acceplable)

PLANT CITY, FL 33565

City FL EpEode

8. The above named entity submits this slatement for the purpose of changing its registerec office or registeren agent, of both. in the State of Florida. 1 am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgrecrd. typed or prred reme OF rognatered aent and tiks i appicatee. {NQTE: Feg AQEM BT requred Ly DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Acoed toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peete TRE [ cheege [ Acdition
NAME ANTHONY,  RAY G NAME
STREET ADDRESS | 11410 58TH ST N STRLET ADDRESS
GiTY-ST-2P PLANT CITY, FL 33565 R CrTY-SI-2P
e ST A Delete TITLE Olcoange [ Adition
NAME PERKINS, MARIAN R NAME
STREETADDAESS | 5826 W FARKAS RACD STREET ADDRESS
CY-57-2P PLANT CITY, FL CIY-5i-aP
e [ delete WE Ceo [ thange B’ﬁidhlnn
Mg NAME Rienacad S Fecchow
STREET ADDRESS siETApRess | Lo 55 OF
CTY-§T1-2P on-sze [Plant Gy €L B3 356S
me | 1 Delete TRE [3 Crarge DAdGmu"
NAME NAME. 1 T e - TET
STREET ADDRESS STREET ADDRESS
GATY-S7- 2P GTY-41-22
TiLE 3 Delere IMLE [ Charge [ Aadition
NAME NAME
STREE] AJORESS STHEET ADORESS
CrY-§1-79 CITY-§1-7P
T 1 Detete g O Cmnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P P y. ty}-s.’-zw

12. 1 hereby certify that the information supplied will
indicated on this report of supplemental
of the carporation or the receiver or inée
changad, or on an allachment with g

SIGNATURE:

tained in Chapter 119, Florida Statutes. | further certity that the information
ve the same legal effect as it made under cath; thal | am an oflicer or director
Hed by C pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

D Daytrns Phone ¥




