R

DOCUMENT # P00000003627

1. Entity Name

GORDON CRANE CO., INC.

Principal Place of Business Mailing Address
1807 INLET DRIVE 1807 INLET DRIVE . el T et
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

(05-02-2008 90158 050 ***150.00

i ita, Apt. # .
Suite, ApL #, 8lc. Suite, Apt. #, sic 04302008  Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE| Number Applied For
- - - = T T 65-0991822 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired 0 5875 Additional
Fee Reguired ¢
6. Name and Address of Current Registered Agant 7. Namae and Address of New Reglsterad Agent
Name "
CENTILLA, GCRDON M s
1801 INLET DR Street Addrass (P.0. Box Number is Not Acceptable)
N. FORT MYERS, FL 33903
City = FL | Zip Code -
B, The above named entity submils this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
'thg obligations of registered agent.
: L
Sigrature, typed or pinted name of regstered agent and e if Aooicahle— (NQTE: Registered Agent signature required wnen reinsiatng) DAT.E
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD ) petele TIILE [ change [ Addition
CENTILLA, GORDON M NAME
STREETADOPESS | 1801 INLET DRIVE STREET ADDRESS
CITY-S1. 2P NORTH FT MYERS, FL 33903 CIY-S7-2IP
TILE DS [ peigie TITLE {] Change [ Addition
NAME CENTILLA, CAROLE A NAME
STREET ADORESS | 1801 INLET DR STREET ADDRESS
ciy-sT-22_~ |-FORT-MYERS; FL 33903 Ciiy-ST1-21P
TILE O Detate THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TITLE [ Delete TILE ] Change  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
TIrY-s1-21P CITY-5T-2IP
TIILE 3 Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
omy-st-zp | 7 CITY-$1-2IP o o .
TILE . T O petete TIILE [ change [ Addilien
NAME NAME -
STAEET ADDRESS | - SIREET ADDRESS - N
CITY-ST-2IP . CITY-5T-2P o7
12. | hereby certify that the information supplied with Lhis filing daes not qualily for the exemptions contained in Chapter 119, Florica Statutes:-| {urther éehily that the information
indicaled on this report or supplamental report is rue and accurate andg that my signalture shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an addrass, with all other like empowered, )
o ~ y .
SIGNATURE:X_Cs 02D o/0 .1 SL-DB3E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Uate Daylime Phone #




