»~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 08:00 AM

DOCUMENT # G77653

1. Enty Name

8UID KEENE CRANE RENTAL INC.

Secretary of State

Principal Place of Business Mailing Address

4545 STATE RD 60 © 4545 STATE RD 60
MULETRRY, FL 33860 MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

IR ARAE

03062005 No Chg-P CR2ED4 (1110
&, FEI Number ~ I |Apptied Far
50-2360835 Mot Applitatie
$8.75 adamonat
5. Certificate of Status Dasired ] Fo& Romulred

€. Nams and Address of Current Registered Agont

KEENE, W. K.
2407 TRAPNELL ROAD
PLANT CITY, FL 33568

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obiligations of registerad apent.

SIGNATURE

Sgnalwe. typed of orinted name af registersd agent and d3e if appticabie

{MOTE Ragisizrad Agent signatunt raouicad when calmstating) BATE

FILE NOWIll FEE IS $150.00

Aftec May 1, 2006 Fee will be $550.00 Trust Fund Contritution.

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND OIRECTORS ]
e PD
HAME KEENE, WILLIAM K

STREET ADORESS | 2407 TRAPNELL ROAD -
CHTY-51-2P PLANT CITY, FL 33865

{4 Vo

NAME KEENE, WILLIAM KIP
STREEl fporess | 1106 8 TEAKWOQOD DR
GiTY-51-20 PLANT CITY, FL. 33568

WIE S0

NANE KEENE, LAVERNE LETT
STREET ABORESS | 2407 TRAPNELL ROAD
CITY-51-20 PLANT CITY, FL 33568

TIRE

NAME

SIRLEL ADDHLSS
Gty -57-2r

TIE

NAME

STREET ADDRESS
CiTY-8t-ar

TILE

MAME

STHLEY ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | horeby cerlily that the intormation supplied with s fiing does not qualily for the exemptions contained In Chapter 119, Morida Statutes. § further centify that the information
courats and that my signature shall have the sama legal sifect as if madae under calty; that | am an officar or diractar
ecute this repon as roquired by Chapter 807, Florida Statutes; and that my narma appears in Black 10 ar Black 1111

indicated on Ihis repont or supplementa! report is lue an
of the cofporation or the recelver o rusiee empovjerad 1o

g

(%

changed, or an an attachmeng with Ar addrass, wih alt ottfer tika empowered.
és v [fF .
SIGNATURE: ‘M §7%
SIHATORE AND: msﬂ’fm PRINTED NAME DF SIGNING DFFICER OR DIREGTOR

Lncch (5 doob (363)ws-#5

ate vurna PRacw §




