2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # P01000065803

1. Entity Name

HAND'S CRANE SERVICE, INC.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17221 6157 PLACE NORTH 17221 6157 PLACE NORTH R E
LOXAHATCHEE FL 33470 T LOXAHATCHEE FL 33470 i E
2. Principal Place of Businass 3. Mading Adaress \ 7
S 1€ I S;O;-"ﬂ‘e;,L
Suite, Apt. #, elg. Suite, Apt. #, etc, . t 151 MOORE CRZE034 (10/05)
| City & Stale City & State 4. FE! Number T ] lappties For
| " 65-1122934 | Em( Appiicat
a0 Country 4 ] Eouniry E 5. Cerlificale of Status Desired M/ fese‘gesqgfégﬁmai
- 5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name }
';Az%%g?:gggg-'r hlflEEI[_-‘ gg‘h—? étreet Ad?ress {P.0. Box Number is Not Acceplabie) - -
STE 201A i R
WEST PALM BEACH FL 33414 } _ B B N
Gy } FL l Zip Code

8. The above named entily submits this statement tar the purpose of changing its registered office or ie—ggtered agenl, or bolh, in the State of Florida. [ am familiar wilh, and a0y
1he obhkgaticns of registered agent. B . .

HB0000455 743
SIGNATURE i : f EVNEY -
Sgnalure, \ypea of PEAYNCO NATRS Of IEQRIBIRG agent ano ko i Bapicakie INOTE Repmsisied Aget mgna\u(dj& tequitad when ienstaing) | IR T L1y LD el A Wi ~Hl e
T . i '; TR e _._:‘__“_: S - — - -
- FILE NOwilt FREIS $150.00 ° 77" g 8. Blection Campaign Fnancing  $5.00 May

- "After May 1, 2006 Eea Wil Be$sspon. . Trust Fund Contribwtion. [0 Added to Fees

Make Check Payable 10 Florida Departifient of Slale © |

18 OFFICERS AND DIRECTORS 11. { ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
bk P 1 peleta e O3 Change [ Rasi
NAME HAND, JEFFHEY L Hatrg

STRLE} ADDRESS | 17227 BIST PLACE N STREET AOGRESS

GTy-ST1-7° LOXAHATCHEE FL 33470 _ Cite-ST. 2P

TRE VPST T Delete e I Chamge [ At
NAME HAND, LAURIE § NARE

STREETADDRESS | 17221 61ST PLACEN _ STRELES ADDRESS

oHY-ST-2F | LOXAHATCHEE FL 33470 ) CATY-ST: 1P !

oty T3 Detete T [ Change ] Ao
NAREE . Ndag !

STRLET ADDSESS STRLE] ADBRESS }!

5UrY-5T- 7% LITY-ST-2P !

RTLE ] peigts YIRE DOotange 70
NEME NAME

STRELY ADDHESS STRLET ADDRESS

Y- §7- 7% CITY-5Te 2P

me 3 Celets hE O Changs 3 Ade
HARE NAME

STREET ADDRESS STREET ABORESS

CSTY- 577 CITY- §T- OF |

TIRE (3 Detete THLE T thange O as
NAME NAME I

SIREET AUDRESS SIREE] ADDASSS

CIFY-SF-2P CHY-ST-28 }

12. | hereby cenity that the Information supplied with this ing does nat quadity lar the exemptions dantainad in Section 119, Flarida Statutes. ! further cartly that he inforrpatior
indicated on this report or supplemental teport is true and accurate and that my signeture shalt have the same lagal effect as f mada under oath, that | am ar officer of diedi
of the carperation or tha recelver ar trusiee empoweared ta execute this report as requivad by Chiapter 807, Flonida Statutes: and 1hal My name appears it Block 10 or Block 1

i changed, or on an ajllachment with an address. with all Ather like empowered. }
SIGNATURE: i La“ﬁﬂgx‘ Hancﬂ Jj_"? el 56l T8-S

TIEE & KF Y s [y 1 . ~ e



