L1y

2067 FOR PROFIT CORPORATION
.. _ANNUAL REPORT(AR) - --- - - - ~ - FILED- - —

DOCUMENT # G35695 Apr 18,2007 08:00 Al

1. Entty Namo_
GARY SAMPSON'S CRANE SERVICE, INC. Secretary of State

Principat Place of Busincss Mailing Addrass
798 CHASE RD. % GARY SAMPSON

- QA

2, Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Gl @
Suito, Apl. #, olc. Suite, Apl. #, olc. a 15t MOORE CR2E034 (10/06)
/ L N\
City & State City &S 4. FEI Number Appliad For
Sa - % 59-2293560 Mot Applicable
Zp Couniry Zp Country 5. Certilicate ol Status Desired O $8.75 nfddmonal
A oo wu 5‘&#_& A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SAMPSON, GARY
798 CHASE RD. Sireel Address {P.O. B? Numns‘(ls Not Acceplable)
WEST PALM BEACH FL 33415 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred office of registered agent, or bolh, in the Slate of Florida. 1 am familiar wilh, and accepl
the obligalions of ragistered agent.

SIGNATURE

Sunatura, yped or trnled nema of Mgsiated sgent and ka v epnlestis. {NOTE Repatered Agant sighifure requred when Hansiating} DATE

FILE NOW!!! FEE IS $150.00 . L
Cen PRI b g, Election Campaign Financing $5.00 may Be
ne” o oAfter May 172007 Fee Will Be $550.00 Trust Fund Contribution, (] Added to Feos

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DP UL L5 ; il
T 1 Delae : 4/00 ,';-]J,E Dil “9"1&'_ T
NAME SAMPSON, GARY NAME s v W it R N e ol
SIRCET ADDRESS | 798 CHASE RD STREET ADDRLSS
CITY-S1-7IP W PALM BCH FL CITY-SI-7IP
e O Doete TILE (CJChange [ Addilion
NAME : . NAME
SIREET ADDRESS STREET ABDRESS
CNY-S1-72IP CITY-SI-2IP
TITLE ] Detele TME [ Change  [] Addition
NAMC . .- - - Mo _ e e —— . - _— e -
STRLET ADBRISS SIREET ADPFESS
CITY-ST-21P ciTy-si-2ip
e O] belete TITLE [ Chenge [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
T 1 Delee 1IiE ’ O change  [J Addition
NAME NAME
SN LT ADDRESS STREET ADDRESS ,
Cily-SI-2iP CITY-S1-ZIP
. [ Delete TITLE (3 change  [1 Addilion
NAME NAME
STREET ADDRESS SIRIC! ADDRESS .
CUyY-Si-2P CITY-SI-2IP ‘

12. | hereby corlify that the information supplied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes. | furthar certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada undes oath; that | am an officor or direcior ‘
of tho corporation or the raceiver or frustee empowered 1o execule this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an addrass, wilh all ciher like empowered. él
SIGNATURE: SU-6'1 686-2¢00
SIGNATURE AND 7 Dava Derytime Phore 4



