2008 FOR PROFIT CGN.PORATION
ANNUAL REPORT

DOCUMENT # M68155

1. Entity Name

SKINNER CRANE SERVICE, INC.

Mailing Address

15101 TERESA BLVD.
HUDSON, FL. 34659

Principal Place of Business

15101 TERESA BLVD.

HUDSON, FL 34669 US s
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both. in the State of Florida. § am fam:
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10, OFFICERS AND DIRECTORS
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SKINNER, DALE L.
15101 TERESA BLVD
HUDSON, FL. 34669
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12. | hersby certify that the information supplied with this filing does not quallfy for the exemptions contzined in Chapter 119, Florlda Statutes. | further certify that the information
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