2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # H86705 .

1. Entity Name
FLEMING CRANE SERVICE INC.

Principal Place of Business Mailing Address
3102 E. WILLIAMS RD. 3102 E. WILLIAMS RD.
PLANT CITY, FL 33565 PLANT CITY, FL 33565

AP AT

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FiNee FopieaTS

59-2636579 Not Applicable
5. Corlificats of Status Desired ] Eg-;fqﬁf:d‘ﬁmﬂ'

8. Name and Address of Curment Registered Agent

FLEMING, FRANCIS DO NOT WRITE

3102 E. WILLIAMS RD.

PLANT GITYFL. 33665 IN THIS SPACE

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

SIGNATURE
Signature, lypoed or printed name ol registerad agent and title if apphkcabie {NOTE: Ropistared Apent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS l
TME P
NAME FLEMING, NARVEL

STREET ADDRESS | 3102 E WILLIAMS RO
CirY-81-21P PLANT CITY, FL 33565

TME S

STREET ADDRESS | 3102 E. WILLIAMS RD. Lq;gq‘jﬁg:@:‘ﬁ'&a_n 1 1En AN
CITY-ST-2P PLANT CITY, FL. WO U T e a2l Y
TTLE

NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-5T-2IP

[ME

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exermnptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowsred.

J > \
SIGNATURE: CM %/MW 0“” [ e dalied 4-5-04 §)3-1762-67/ &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayoma Phone #

. _Apr 14,2008 08:00 A
Secretary of State



