LZUU /s run HUFIT CORFORATION
ANNUAL REPORT (AR)

DOCUMENT # L66485

FILED

1 Ey ame Jan 31, 2007 08:00 AM
CRANE & EQUIPMENT CONSULTING, INC. > .
' Secretary of State
Principal Placo of Businoss Mailing Addross
3704 CONWICK DR CRANE & EQUIPMENT CONSULTING
SQUTHPORT FL 32409 PO OBX 1426
us LYNN HAVEN FL 32444
us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Slalo 4. FEI Number _ [ Applicd For

59-3014709 [ Nol Applicable
Zp Couniry Zip Country 6. Cortficalo of Status Desired O ?g.z‘fq\.:?ecglional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

MERCER, R. BRUCE

3704 CONWICK DR Streot Addross (P.O. Box Number is Not Accaplable}

PANAMA CITY FL 32409

City FL Zip Code
8. Tha above namad ontily submils this statomont for the purpose of changing its rogistercd ofiico or registered agent, or bolh, in the Slate of Florida. 1 am familiar with, and accept
the obligatiens of regislerod agent
SIGNATURE //@ //) 7
Sgnalure typud of prnled namo of regisicredd agent and (s 1 ApNIEabie {NQTE. Registared Agent sigratuta required whan resnslaling) 7 patd
FILE NOW!Il FEE IS $150.00 . 9, Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete I O change [ Adition
NAMI MERCER, MARTHA NAML e e e 4
A < | 3704 CONWICK DR , . LOGTE0E ] 2988
STRELT ANDRE 85 SIRFET ADURESS - ',..I,:. g .].._. I_:D”,,Il..wnl - Irﬁ Dﬂ
cv-s1p | SOUTHPORT FL. 32409 CitY-81- 2P el e-slilie-tls 1ol
I STD [Z Detete L [ Change [ Addilion
NARL MERCER, BRUCE R NAME
L sarert anpprss { 3704 CONWICK DR ' SIFEL'| ADDIE S8
CINY-SI- 2P SOUTHPORT FL 32409 clly-sl-ar
nnr O pelete e O change £ Addition
NAME NAME
SIRL] ADDRESS STRTET ADDR 88
CIlY-S1-21P Ciy-s1-211
nne O Dejere i £ change ] Aduition
NAMI NAML
SIRELI ADDHESS SINCET ADDRI S5
CIY-Sl1- 21 CIIY-sI-Z1P
L (] Delete nnr [T change [ Addition
NAML NAMI
STRCT ADDRI S8 SIRELT ADDRESS
CIlY-s1-21 CITY- 8[-2IP
THLE 3 pelete i [ change ] Addttion
NAME NAME.
SIHFET ADDRISS STREET ADDRI S
CIY-SI-7IP CITY-SI-21P

12. | hereby certify lhat the informalion supplied wilh Ihis filing doos nol qualify for the exemptions conlained in Scction 119. Florida Stalutes. | furthor coriify thal the information
indicated on this repor! or supplognontal report fs true angl accurale and thal my signaluro shall have the same legal efiect as il made undor oath; thal | am an officer or director
ol the gorporalion or the recoivef or frusteo empowaregl 1o excculo this reporl as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changad. or on an altachshefit wilh gn addross, all other like empowered,

SIGN ATURE - 'SIGNATURE AND TYPED OR PR Nngm ofﬁzﬁ;ﬁ]ﬁ:ﬂf mg)?CEK {éﬂé’e/&7 @Do Tzz.-z' ﬂéﬁy




