2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 368116 Apr 07,2008 08:00 Al
1. Entity Name — S
ecretary of State

CRANE AND EQUIPMENT SERVICE OF DAYTONA BEACH, l'y
iNC
Prir:cipal Place of Business Mailing Acldress
405 LINCOLN AVENUE 405 LINCOLN AVENUE
P O BOX 853 P O BOX 853
2. Principal Pece of Business - No P.G, Box # 3. Mailing Addrags

Suite, Apt. ¥ etc, - Suite. Apt #, elc 15t MOORE - CRZE034 (10,07)

City & State Cuy & State . 4. FE! Number Apphed For

59-1300020 Not Applicable
an Couniry zZe “ountry 5. Cenificate of Status Desired il ?g'gfqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITDSH:I'LS'&%EHSAED ST Swaet Address (P.O. Box Number is Nat Acceptabia)
ORMOND BEACH FL 32174

City FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or £oth, in the Siate of Florida 1 am famitiar with, and accept
the chligations of registered ayent,

SIGNATURE

G ariiure, ypaod or Prgted nanma of ey alemo agectw T ul s Farploasio MOTE Registred Agerl duiure reguird whr rainsiibngd DATF

: SFILE'NOWIIFEE IS $150.00 b
4 “Atter'May 1, 2008 Fee Will Be $550.00

8. Flection Campaign Financing $5.00 May Be

e Check oyt i Dsparntof St st 2 et

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 .
TITLE PD 1 pzere TLE [ Change [ Addition

HAME DILLS, JAMES R AAME L I
STREET ADDRESS 157 N ORCHARD STREET STREET ADDAESS P90 150,

omy-si-12 - 1ORMOND BEACH FL 32174 TY-57-71p PR =

e SD [ oeete mLE [3 crange 3 Acation

NAME BALZAROTTI, MARY LYNNE HAHE

SIREET ADDRESS [ 161 N. ORCHARD ST. STREFT ADOAESS

ciry-31-21P ORMOND BEACH FL 32174 CITY-§T- 2F

THLE [ paiete e 3 Change [ Addition

MERE - . S .- - :

STREET ADDRESS ) STREET ADDRESS

LTy SI- 79 CITY-S1-7iP

TILE 1 Deete TILe [JChange [ additwon

HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-g1a 2 CITy-S1-7Ip

TIHLE 7 Deete TITLE [ Ghange (] Addition

HAME NAKIE

STREET ADDRESS STREET ADDRLSS ‘
CIIY-S[-2P CITY-S1-21P

TI7LE [ pescte TmE [JcCrange [ Addition ‘
NAME NAHE .o -

STREET ADDRESS STHEE? ADDRESS

CIFY-5T-7P CITY ST 210

12. | hereby cenlity that the information supplied with this filing does nat qualify for the exemptions containen in Secton 119, Florida Statutes 1 further cartfy that the intormaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat efiect as if made under cath: that | am an ofiicer or director
of the corporation or tne raceiver or trustee empowered to executo this report as required by Chapier 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 |
if changed, or on an attachment wilth an addiess, with ail aother Tke empowered.

MAarRY L . Balzaroity .
SIGNATURE: Baln 357D Ylufog 86 672333

SIGNATURE AND TYPED RINTED RAME OF smum{jmcsn O DIRECTOR Cae Dayzowe Frone #




