FILED
2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000059863 05-01-2007 90046 049 ***150.00
1. Entity Name
NIEMAN & CO. RIGGING AND CRANE SERVICES, INC.
Principal Place of Business Mailing Address yuv T
1735 NORTH LANE AVE, 1735 NORTH LANE AVE. .
B B S
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 o
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3651303 Mot Applicabig
Zip Gountry Zie Country 5. Certificate of Status Desired ] $8.75 A_ddhlional
Fae Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H. Leon Holbrook, II
THAYER, KARI J MRS, . ' - I
1735 NORTH LANE AVE. Sireet A@mse (P Pid Syvesnieleridceryel ve
B
JACKSONVILLE, FL 32254 Suite 2301
y v Jacksonville |3i2®®2
/e FL
B. The above named entily subi ig€red office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered ggeny.
SIGNATURE V-’ 7‘ Y 7
Signature typea Offyafﬂe ulﬁqmamd agent a(u wie It apphcable {NOTE: Reqgistered Agenl Signain e requrea when remnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finar1cwr1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O petete LE O Change  ClAddition
NAME NIEMAN, DARIN NAME
STREET ADDRESS | 1735-B NORTH LANE AVE. STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32254 OTY-S1-21P
TITLE ST T2clete TITLE S/ T [C) Change )EFAdmnun
NAME THAYER, KAR!} J NAME Hutsell, Deanna
STREET ADDRESS | 14088 LUMBERTON FALLS DR seEETADDRESS |1 735 North Lane Ave. , B
o527 | JACKSONVILLE, FL 32224 SIS Jacksonville, FL 32254
TITLE 3 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2IP GiTY-57- 218
TITLE O Delele TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-5T-21P CiTy-S1-2IP
TLE {J Delete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP f CIfY-51-20P
TINE 71 Oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-35- 2P
12. | hereby cerlify that the jlormation su;g( with this filing doegfnpt lify for the exemptions contained in Chapter 119, Florida Siatutes. | further cedify that the infermation
indicaied on this reporfor supplemengal fuis true and accyfat that my signature shall have the same legal effect as if made undet path: thai | am an officer or director
of the corporation or thle receiver ot 9‘651 emyjoweregho exeduld gidreport as required by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfchment wnhfr\jz‘) =] ered / .
SIGNATURE: \ H, 30/ 07
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER MRECTOR f)ale / Davhima Phone ¥




