FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000002570 04-20-2006 90189 024 ***150.00

1. Entity Name

UNITED STATES CRANE, INC. (USCI)

Principal Place of Business Mailing Address 'LlU‘-’ -
PO BOX 533290 PO BOX 593290 e
ORLANDO, FL 32859 ORLANDO, FL 32859

W

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieaFor

59-2001275 Not Applicable
ifi . 58.75 Agditionai
5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

{15 BACK ACRE LN DO NOT WRITE
ORLANDOQ, FF 32806 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and iike if applicable. (NOTE: Registered Ageni signature reGuired when renstatng) DATE
FILE NO;VI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, ‘2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE CEO
NAME AMES, JULIA G

STREET ADDRESS | 4615 BACKACHER LANE
CITY-ST-2P ORLANDO, FL 32806

WILE VPD

NAME AMES, LINDA L
STREETADDRESS | 3755 GRANT ST
CITY-ST-21P ORLANDO, FL 32812

TLE P
NAME GIRDLEY, RICHARD C

STREET ADDRESS | 1210 DELANEY AVENUE ' T
CITY-ST-ZIP ORLANDO, FL 32806 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S7-ZiP

is liing does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
AN\ | Ol
. \

ate

12. | hereby certify {hal the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trust
changed, or on an attachment with a:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sucmr‘: OFFyR OR DIRECTCR Daytime Prona #




