2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 560961

1. Entity Name
CRAWLER AND CRANE EQUIPMENT CO.

Malling Address

P.0. BOX 555426

Principal Place of Business

49 LORNA DONE BLVD.
CRLANDO, FL 32805

ORLANDO, FL 32855-5426
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: o 59-1797997 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Feaa Required

6. Name and Address of Current Registered Agent

DOLLAR, BRUCE A.
49 LORNA DOONE BLVD
ORLANDO, FL 32806
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8. The above named sntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGMATURE
Signature, typsa or printad name of registered agent and titls If applicable. (NQTE' Ragistered Agent signature réquired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blactlon Campeign Flnancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained In Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustes empowerad to pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with &an addr,

SIGNATURE:

rs , with &ll O\h f like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Dats Oavtime FPhone &




