FILED
2007 FOR PROFIT CORPORATION ~ Jul 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 357939 07-23-2007 90035 040 ***150.00
1. Entity Name
J & J CRANES, INC.
Principal Piace of Business Mailing Address 4 vamTs
4501 ULMERTON RD PO BOX 18169
CLEARWATER, FL 33762 US CLEARWATER, FL 33762-8169 US -
R NN TR AR SN
Suite, Apt. #, atc. Suite, Apt. #, elc, 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1279558 Not Applicable
Zin Couniry e Country 5. Certificate of Status Desired (] gese';:“';?e‘ﬁﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LACINA,JAMES G
4501 ULMERTON RD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and litie il applicable (NOTE: Regis'ered Agant signature raquired when rainstating) DATE

FILE-NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [0 Change [ Addition
NAME LACINA, JAMES G NAME
STREET ADDRESS | 4501 ULMERTON RD. STREET ADDRESS
CIvY-ST-21P CLEARWATER, FL O, CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-7IP
nLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-Si-2P CITY-§7- 1P -
TITLE O eleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
IME 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P
TILE 3 pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmgnt with an addrgss gith all giker like empowered.

SIGNATURE ands G. Lacina Pres. 07-17-07  727-573-3738

NENGQ OFFICER OR DIRECTOR Rate Daytime Phone #




