2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- =t Jan 12, 2006 08:00 AM
DOCUMENT # F98000002902 Secretary of State

1. Entity Name
CROWN EQUIPMENT CORPORATION

Principal Place of Business Mailing Address
40 SOUTH WASHINGTON ST. 40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45869 NEW BREMEN, OH 45869

AR NCAR DA M

01062008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE 4. FE{ Number Applied For

34-4412691 Not Applicable
o ; $8.75 Additional
5. Certfficate of Status Desired (] Poo Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO N OT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE .
Signature, lyped o7 prinfed name of ragistered egent and tile I applicable {NOTE Reglstered Agent Signalurd ratuired whah reinstating} DATE
9. Election Campaign Financihg $5.00 nayBe
Aﬂ':: g—ny-!?%%sFFE.E,‘ai?l‘[Eg ';‘5050_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] R
e D U00R0ATEAN2T |
NAME DICKE, JAMES F | 0171270680031 -016 150,00

STREET ADDFESS | 40 SOUTH WASHINGTON ST.
omv-sT-ZP | NEWBREMEN, OH 45868~ “e s

TITLE D

HAME DICKE, JAMESF I

STREET ACDRESS | 40 SOUTH WASHINGTON ST,
CITY-57-2P NEW BREMEN, OH 45889

TITLE PD
NAME DICKE, JAMES F Il

STREET ADDRESS | 40 SOUTH WASHINGTON ST.
CiTy-sT-2iP NEW BREMEN, Ot 45859 D0 NOT WRITE

v \?‘VEBSTER. WARREN I I N TH ls S PAC E

NAME
STREET ADDRESS | 40 SOUTH WASHINGTON ST.
CITY-$7-2P NEW BREMEN, CH 45869

TITLE v

HAME MORAN, JAMES D

STREET ADDRESS | 40 SOUTH WASHINGTON ST.
CITY-ST-2IP NEW BREMEN, OMH 45869

TILE AS

NAKE SMITH, BRADLEY L

STREET ADDRESS | 40 SOUTH WASHINGTON ST
CITY-ST-2UP NEW BREMEN, OH 45869

12. | hereby certi{g that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thls report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under calh; that | am an ofticer or direcior
of lhe carporation or the recelver or trustee empowered 1o execlits this report as raquirad by Chaper 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: __ Lozl ﬁ:ﬁ// Aesiitant See NI6NE o pr503/)

/ SIGNATURE A?U}'YPED‘U‘& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prcns ¥




