2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2007 08:00 AM

DOCUMENT # P01000047697

1. Entity Name
CRANES PERFORMANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
7519 N.W. 215T STREET 7519 N.W. 215T STREET
OCALA, FL. 34482 OCALA, FL 34482

R IR AT

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopTeaFor

59-3721489 Nol Appficable
- . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

AN, SUSAN A ke | DO NOT WRITE
OOALA FL s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatre, typed of prntad name of regicterad agent and itk ¥ appicabie. {NOTE: Fisgrsterecs Ager Signarirs roqured whe reineiating) OATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME CRANE, DAVID W

STRAEET ADDRESS | 7519 NW 21 ST
CITY-ST-2IP QCALA, FL 344828240

TME 8T

NAME CRANE, SUSAN A UODOOOETIELS

STRET ADDRESS | 7519 NW 21ST 13725/ 0730037003 150,00
onv-st-2P | OCALA, FL 344828240

TLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
crry-sv-zip

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-§r-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ oo . &ara.  Susan A.Crane 3ot 352-2341-qizl

SIGNATURE AND TYPED OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR Daytmo Phona #




