FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000006347 Secretary of State
03-23-2006 90017 009 ***150.00

1. Entity Name

TWQ CRANES, INC.

Principat Place of Business Mailing Address
589 LEVY ROAD 115 OCEANFRONT STREET § ‘n
#b JACKSONVILLE BEACH, FL 32250 5 0 00 4 9 1 8

ATLANTIC BEACH, FL 32233

i L #, etc. i . .
Suile, Apt. #, etc Suite, Apt. &, eic 03102006  Chg-P CR2E034 (11/05)
i
City & State City & State 4. FEI Number Applied For
59-3621834 Not Applicable
Zip Countr Zi Count it
P Lty P uniry 5. Certificale of Status Desired O $8.75 Additional
- - . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
MILLER, JOHN M ESQ
333 FIRST STREET N STE 305 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registeraa agent, or both, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of priniec name of regrsisred agenl and tile it applicable. {NOTE: Regrstered Agent signature recuied when reinstatng) DATE

¢ .~ FILE NOWNI FEE IS $150.00~ 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. 1 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T Delete LE [ Change [ Addition
NAME MILLER, KRISTAF NAME
STREET ADDRESS | 115 OCEANFRONT STREET SOQUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL. 32250 CiTy-51-2IP
TINLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [l change [ Additina
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-717 CITY-ST- ZiP
TILE O detete TME [JChange [ Addition
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CiTy-57-UP . ) ) CITy-ST-2iP
e . ’ ] Detete TME O cChange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-SI-ZiP

12. | heveby cenify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, ‘anyer fi 8/2@/ . q 0 (_f
SIGNATURE: 4: ) ~l v ooy

SHGHATURE AND TYPED OR PRINTED HAME R OR DIRECTOR Date Daytime Phang #

e



