2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.G35695

1. Entity Name .

GARY SAMPSON'S CRANE SERVICE, INC.

Principal Place of Businass _ _
798 CHASE RD, - -

WEST PALM BEACH FL 33415-3641

Mailing Address

% GARY SAMPSON
788 CHASE RD

WEST PALM BEACH FL 33415-3641

FILED

Mar 09, 2005 08:00 AM

Secretary of State

I

ll

| I

2. Princlpal Place of Business — S Mailing Address
Sute, ADL #, etc. } Sute, Apt. #, &1 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Appied For
R : , 59-2293560 Not Applicable
§ ¥ } C :
Zo Ceuntry Zp ouniry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMPSON, GARY
798 CHASE RD.
WEST PALM BEACH FL 33415

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

City

Zip Code

FL

8. The above namad enlity submits this satement for the pUTPSe of changing its registered office of registerad agent, of both, in te State of Florida, | ant familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrature, Typed o printed nama o registered agen and Lite f applicable

[NOTE Rogislarad Agenr signature requised when renstaling)

PATE

FILE NOW!!! FEE IS §150.00 ° "~

After May 1, 2005 Fea Will Be $550.00

8. Elsction Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

Make Check Payable to Florida Department of State

10. OFFiCERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
Mg pp = Delete Tt LNDOONRSTLTE [ change [ Addition
NAME SAMPSON, GARY NAME 0309405
, 5-80045-008 150.
STREL] ADDRESS | 798 CHASE RD 5P| ADIRESS { 5. 00
CiHY-S1. 4P W PALM BCH FL CY-ST. 7P
WILE [ Delele Tef [ change {7 Addition
MAME hAME
SIRFFT ADDRESS STREET ADDRESS
CIiY-51- AP CIY-ST1-2IF
itk [ oelele e I change ] Adeition
NAME MNAME
SIREFT ADDRESS STREET ADDRFSS
City-51.28 CITY-51. 29
Tl 1 Delete uiLe [ Change [ Agdition
NAME NAME
STRLET ADDRESS STSFFY AGDRESS
VIR ) £i1v-51. 2
TILE . 7 Ceiete Ty [J Chenge [ Addition
NAME NaME
SIRICT ADDRLSS STREET ADVELSS
Y -SY-21p LY 81 4P
i [ Detete HILE [0 Change L[] Addition
NAML NAME
SIRETT ADDRCSS STRTET ADDHESS
oY S 70 T 5170

12. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3){i), Flenda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corporation or the recelver or trusies empowered o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other like empowerad.

SIGNATURE: ﬁ%&f_\.{;@gﬁ&’\ .
SIGNA D TYPEL OR PRINTEJF NAME OF SIGNING OFFICER OR DIRECTCR

“F-N-08 (B 68g-2600




