2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03, 2006 8:00 am

DOCUMENT # P01000067712 ecretary of State
1. Entity N . .
iy Hame 04-03-2006 90378 042 ***150.00
TAMPA CRANE & BCDY, INC.
Principal Place of Businass Maiting Address
5701 NORTH 50TH ST. PO BOX 280284 -
2. Principal Place of Business 3. Maling Address
Suile. Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
59-3731967 Not Applicatile
din Country aip Country 5. Certiticaie of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, STEVEN W

STEVEN W. MOORE, P.A Street Address (F.0. Box Number is Not Acceplable)

8200 BRYAN DAIRY RD., STE. 300
LARGC FL 33777

City FL Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signialure, hypea or prnied name ol registercd agent and Lile o appheatle (NOTE Registered Agert signalure oaunmad when omstarng) DATE

e FiiE NOWIN FEE 1S $150.000 . - -
., - After May™1,.2006 Fee Will'Bg"&SSUlDO ;
. _Make Check Payable to Florida I_)epgrti‘hent of State -

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND BDIRECTORS IN 11
TN D 3 Detete TITLE ClEchange (7] Addilion
NAME GLOVER, BRIAN HAME
SIRTEY ADDRCSS | 5701 NORTH 50TH ST. STRELT ADDRESS
CIIY-S1-21p TAMPA FL 33610 CITY-ST-2IP
TITLE D [ petete TITLE [ Change [T Addilion
NAME GLOVER, DINA HAME
STREET ADDRESS [5701 NORTH 50TH ST. STAEET ADDRESS
CHY-5I-2IF TAMPA FL 33610 CITY-ST-ZiP
© |- , - D oiete- - -y nme - 0 Ooange T Addition |
NAME NAME
STREET ADDRESS STREE[ ADDRESS
Y- S1-7P CITY-ST- 2P
THTLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST1-2IP CITY-§7- 2P
TILE 3 oelele TILE [J Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST- 219 CITY-ST- 7P
TMLE 1 Detete TILE [ Change 3 Addilion
NAML NAME
STREE | ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indlicated on Ihis report or supplemental repart is true and accuraie and that my signature shall have Lhe same legal etfect as if made under oath; that | am an officer or director
of the corperation or lhe raceiver or irustee empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or an an alta nt with an address, with ther like empowered.

TSews Gupbe s/e/oe $t3-246-5510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Bayhmo Phone &

SIGNATURE:




