2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F90083

1. Entity Name
AIR CONDITIONING CRANE SERVICE, INC.

Principal Place ol Business

9120 NW 96 STREET +
MIAMI, FL 33178

Mailing Address

5200 NW 99 AVE.
SUNRISE, FL 33351

2. Principal Place of Business 3. Mailing Address

L

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132006 Chg-P CRZE034 (11/05)

City & Siate City & State 4. FEI Number Applied For
59-2208655 Not Applicable
Zip Country Zip Country " . $8.75 additional
§ f .
5, Certificaie of Status Dasired =4 Fee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

STENMARK, JANET M
5200 NW 99 AVE
SUNRISE, FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
.

SIBNATURE

Signature, Typad of printed name of ragistered agent and frife If apphcablée.
4

{NOTE: Registered Agent signature required when reinstanng)

DATE

Amended AR Is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDST [T elete THLE 3 - vp 3 Change gAndilion
NaME STENMARK, JANET M. NAME FeLix [3ARCIA

STREET ADDRESS | 5200 NW 99 AVE STREET ADDRESS | 334y 7’ T/ fy ar.

env-S1-a¢ | SUNRISE, FL 33351 OSSR | ety g, FAIES”

TITLE 2vP O pelete TITLE [ Change [ Addition
NAME HEMMIS, REYNOLD H JR NAME

STREET ADDRESS | 8651 NW 8 ST STREET ADORESS

CITY-§1-7IF PEMBROKE PINES, FL 33024 CIFY-S1-2ip

TiTE VP [ Detete TITLE [J change ] Addition
RAME STENMARK, SIGVARD K NAME SO0 7T3239rn1 253

SIREET ADDRESS | 5200 NW 99 AVE STREET ADDRESS 05.3103."08*"‘01 030--007  *=#70.50
CTY-ST-2P SUNRISE, FL 33351 CITY-5T-2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O peletz TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2F

TITLE O Detete MLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS j

CITY-ST-7IP CITY-S1-21P ,LS' 0 0

12. | hereby cenilx_tha( the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19'. #Iorida Statutes. | further certify that the information
I

indicatad on 1

s report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corparalion or the receiver o trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an at:

SIGNATURE:

ther like empowered.




