2005 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR)

DOCUMENT # F40140 ’

1. Entity Name

MCCOLMAN CRANE & EQUIPMENT LEASING, INC.

FILED
Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4640 LOTUS WAY P.Q BOX 250 )
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33425-0250
Suite, Apt #. ele - Suite, Apt &, elc. 15t MOORE CR2E034 (10/04)
City & State City & Sate 4. FEINumber Applied For
. 59-21 _05473 ) Net Applicak:!
Zip Country Zp Ceuniry 5. Cettificate of Status Desired O $8'75 Additional
e . . ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLMAN, CARIDAD - - -
4640 LOTUS WAY Sireet Address (P ©. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 : T
City - FL ‘ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purosa af changing its registered office or reéiste?erdr égent, ar bath, in the State of Flarida. | am familiar with, and acceg

Signature, typad of prnted nama of regrstarsd agent and e 1if applcable {NOTE Registered Agart sigreture raquited when remstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .. _.
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye:
Trust Fund Contribution. ]  Addedto Fees

[ Change AT’..",::L*

[ Change [ aciditi

Ol chage [

[ change [ Addie:

’ ] change  [Jasm

ﬁ Chang; 7 O Adui

10. OFFICERS AMD DIRECTCRS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ilLE PDVP 03 Deete HnF
-
NAME MCCOLMAN, CARIDAD HewE . QBUEDDE*?.:BEB .
STREET AOGRESS | 4640 LOTUS WAY <TREF © ADDRESS 02/28/ 0080011017 150,40
GITY-S1-71P BOYNTON BEACH FL 33436 Gre-si-ze
TILE 413 O Delete 1IRLE
NAME MCCOLMAN, CARIDAD NAME
CIREET ADBRESS | 4640 LOTUS WAY STREET ADDRESS
cTy-si- 2P BOYNTON BEACH FL 33436 CTY-5I1-2P
THLF [ Delele L83
NAME NAME
STREFT ADORESS STREET ABCRESS
CIIY-51-2i LIry-31. 7P
TITLE O Delete Bt
NAME rohME
SIRFFT ANDRESS STRPEET ADDRESS
CITY-ST- 2P ZIY-Si- 7P
TITEE 7 pelete Tl
NAME NAME
STREET ADDRESS LiBEEE ADDRESS
CITY-St-1IP CIFY-ST 4F
THLE [ Dalete il
NAME NAMD
STREEF ADDRESS STREED ADDAESS
CITY-87-2IP CIFY-ST- 21

changed, or on an attachamnt with an address, with all other Jike emppowered.

; SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert of supplemental report s 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Cavtime Prharg 4



