2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J93477

1. Entity Name
LEE'S CRANE & EQUIPMENT RENTAL, INCORPORATED

Principal Place of Busiress

%0 WILL WILLIAMS
602 CHANNEL SIDE DR
TAMPA, FL 33602

Mailing Addrass

% WILL WILLIAMS |
602 CHANNEL SIDE DR
TAMPA, FL 33602
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5. Certificate of Status Desired O $8.75 Additional
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6. Name and Address of Current Registarad Agent

WILLIAMS, WILL

% WILL WILLIAMS

602 CHANNEL SIDE DR
TAMPA, FL 33602
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B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both
tha obligalions of registerad agent.

. in the State of Flonida, | am familiar with, and accept |
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9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWII! FEE |S $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(1)), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

PC:

LEE, ROY E.

1669 WEST SUWANNEE ST
BELL, FL 32619

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

D

LEE, MARGARET A.
1669 W. SUWANNEE ST.
BELL, FL 32819

TILE

NAME
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

MAME

SIREET ADDRESS
CITY-S1-2iP
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12. | hareby certify that the information suppliad with this filing does not qualify for the exempiions contained in Chaptar 119,
indicated on this report or supplemantal raport is tpue and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustes empegkered 1o exegute this report as required by Chapter 607, Florida Statutes
changed, or on an attachmept with an adidress, gvith all giheplike smpowerad

SIGNATURE:

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractor
; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylsme Phone #




