2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2005 08:00 AM

DOCUMENT # FO1000001966

1. Ertity Name

COASTAL CRANE SERVICES, INC.

Secretary of State

Malling Address
" 1999 HARRISON STREET, SUITE 550
QAKLAND, CA 94612

Principal Place of Businass

1999 HARRISON STREET, SUITE 550
ORKLAND, CA 94612

DO NOT WRITE IN THIS SPACE

0 E T A

07072005 No Chg-P CR2E034 (10/03)
4. FEI Number T Applied For
94-3382402 Net Applicable

$B.75 Additional

8. Corlificate of Status Desired 3 Fae Required

§. Name and Address of Current Registered Agerit

CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agert, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, lynad ar printad rams of regislarad agant And ik ¥ appiizaba.

* (NOTE Rogisterad Agent elgnalurs [8quired when 18Tslaing) ) - DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.5., the
Added to Feas

corporation did not receive the prior natice.

10, " OFFICERS AND DIRECTORS ] _ |'
THTLE PCD ’
NAME TILDEN, DOUG

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550

CITY-ST-ZIP OAKLAND, CA 94812
TLE 5TD e
KAME PARRIS, GAIL

STREET ADDRESS | 1999 HARRISON STREET, SUITE 550

CITY-8T-2P OAKLAND, CA 84612
TMLE CD N
NAME REDLICH, CHRISTOPHER JR.

STREET ADDRESS | 1999 HARRISON STREET, SUITE §30
CITY-8T-2IP QOAKLAND, CA 84612

TIME

NAME

STREET ADDRESS
CiTY-81-2iP

IMLE

NAME

STREET ADDRESS
CITY-51-ZIF

TITLE

MAME

STREET ADDRESS
CiTY-ST.7IP

_ LNO0NIT4E2 -
07/26/05-300D8-015 150.00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certily that the information supplied with this filin daes not quality for the exempllon stated in Section 119.07¢{3)(5), Florida Stalutes. | further certify thal the information™ ™~
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o exgcule this repor! as requlred by Chapler 807, Florida Statutes; and that my name appears in Black 18 or Block 1 1 if

changed, or on an atachment with an address. ith all other liksempowered.

/féf SO 2295

SIGNATURE: 4@:&?“9 oh M‘reﬁﬁmz OF SIGNING urncEn OR DIRECTOR

Dale Daylitw Phons #




