2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # J05971 Feb 05, 2007 08:00 AM
t. Bty Namo Secretary of State
ED'S CRANE SERVICE, INC. ry
Principal Place of Businoss Mailing Acddross
3241 ASH STREET P.C. BOX 511663
o ANV AT
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, olg, 15t MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FEI Number Applied For

59-2649039 Not Applicable
Zw Country Zip Couniry 5. Cerlilicate of Status Desired d ?i'gfqafsgmna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SMITH, EDWIN H

3241 ASH STREET Sireet Addrgss (P.O. Box Number is Mol Acceplable)

PUNTA GORDA FL 33850

City FL ‘ Z|p. Code

8. The above namad enlity submils Lnis slaloment for tho purpose cf changing ils rogistered oflice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registorod agent.

SIGNATURE
Signature, typed or proted narmg af regstered agen! and Lo © acpicabla. {NOTE. Regsiered Agent sgnature required when remstabing) DATE
FILE NOWII! FEE IS $150.00 9. Floction Campaign Financing— $5.00 May Be
After May 1, 2007 Fe? Will Be $550.0¢ Trust Fund Conributon [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it bP O Delate 1. O change [ Addition
SMITH, EDWIN H i, UO0000G23147
SR Canss | 3241 ASH STREET SIRTTADDIN 85 021307 -80054 - S0
b ¢ EAEN fa ,“1:-4 010 150, 00

oiy-si-ap | PUNTA GORDA FL CHY-S1- AP .
. DV 2] bwele i [Jchange [ Addilion
NAMT SMITH, MARY F NAM!
siet 1 Aoomss | 3241 ASH STREET STHET ARDH 8%
CIY-51-7IP PUNTA GORDA FL G- AP
L Ds ] Dotete 11 [Z] Change ] Addition
NAML SMITH, EDWIN NATHAN NAMI
SIRTTADDRLSS | 2354 BEACON DR SIRLCT AR SS
CIY-S[- 4P PORT CHARLOTTE FL 33952 CHlY-ST- 71
TITL [ Delele i T Change ] Addion
NAMT NAMI
SIRFT ADDRI 55 SINTLADDIY 5%
ey -si-Jip CIY-81-71p
e O peiete T, [ change [ Aadilion
NAME NAMI
SIFEI'T ADDRESS STREL | ADDI 5%
CiTY- SI- 2IP cliy-st-zip
TITLE O palete s O change " ] Addilion
NAME NAMI
STREET ADDRI S§ SIREL ] ADDIY $%
CHTY-S1-ZIP CIY-SI-21P

12. I'hereby certify that tho information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accuralo and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of tho carporation or the racaiver or trusice empowcered (o oxecule this roport as roquired by Chapiler 607, Florida Slatules: and thal my,namo appears in Block 10 or Block 11

il changed, or on an attachment with an addross. wigtyall other like empoweraa.
SIGNATURE: Kcﬁ’% Le— 2 Edwin H. Suith / / /¥ /07

A

BIGNA TURE mu‘r('msé ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Dayline Phone ¥




