2006 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR) FILED

DOCUMENT # 625687 Jan 31, 2006 08:00 AM
1 Entiy Name . Secretary of State
KALFS CRANE SERVICE, INC.,
N Y

Principat Place of Busness * Mailing Address
1459 NORTHEAST 21ST ST 1458 NORTHEAST 215T ST
OCALA L 34470 QOCALA FL 34470
2. Principal Place of Business 3. Mailing Adcress ]

3uite. Apl. #, elc. . — Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & State - - City & State 4. FEI Number " . -AppFié'd Fn;r-

59-1926979 ot Agplica
Zp Country ap Gouniry 5. Certificale of Status Desred J ?i';;‘sq lﬁfg{;ﬁ""az
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALFS, HENRY RANDAL
1459 NORTHEAST 21ST ST
OCALA FL 32670

Street Address (PO Box Number 1s Mot Acceptabls)

City ~ FL } 7w Cote

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acuer
the abligations of registered agant

SIGNATURE oera e el =
Signalure. lyed ar protgd name of regslered agenl and 1itle 4 applicatle {NOTE Regshred Agent sinature requred whan monstabig) DATE
.|' e T e et ~ N
FILE NOW‘!' FEEV:’S §15"‘0‘008;90‘ : 9. Election Campaigr Financing $5.00 May P
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribubon.  []  Added to Fees

fitake Check Payable to Florida Department of State

10. GFFIGERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PTD O elete TILE {1 Grange At
NAME KALFS, HENRY RANDAL NAME e R~

; HONONMR8ET1E

STRECTADDAESS | 1459 NLE. 218T ST STREET ADDRESS 1 7 At aladie vl 7
LCITY-ST-7IP OCALA FL CITY-$T-ZIP Uu‘...' d«’!ﬁE‘ ‘.JﬂUSE' BI’-j 15& " ﬁﬁ

TIILE sD 1 Delete T [Gohange [ Additn
HAME KALFS, PATRICIA IVY NAME

STREET ADCRESS | 1458 NLE. 218T ST STREET ADDRESS

oY -ST- 218 QCALA FL GCITy-ST-71P o

TInE D [ Detete T [ change [ Acuit
NAME KALFS, WILLIAMR = _ | - HAME

STREETADDRESS {1815 NL.E. 30 ST. ~ | STRCLT ADDRESS

Cify-51- 217 OCALA FLL 34479 Crv-51-718 o
TITLE [ Detete TITLE O Change [ At
NAME NAME

STRECT ADDRESS SIRECT ADBRESS

CITy-87- TP Civy-51-219 o
TITLE 1 Detete § nue CJchange [ Asr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 Cimy - 8- 219 )

THLE [J Celete e [ Change [ Addiiiv
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP Cliv-§i-2p

12. | hereby certfy that the mformabion supplied with this filing doses not gualiy for the examplions cantained in Section 119, Flonda Statdtes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporahon or the reegiver or trustee empowered o exaecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an att: ent with an address, with all othiake ampowered.

SIGNATURE D7l T /(J/%iﬂg _.{é;ﬁé TSITIZ-GSTT

PRINTED NAME OF SIGNING OFFICER OH CIRECTOR Davtme Bhone ¥

SIGNATURE AND TYPE.



