* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P01000111333 Secretary of State

1. Entity Nams

ROUNTREE CRANE & RIGGING, INC.

Principal Place of Business Mailing Address
2640 N LANE AVE 2640 N. LANE AVE.
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254  OS
R R R = S UER AR AT
“1 01152007 No Chg-P CR2E034 (11/05}

3 4. FE! Number Appbed For
N o _J‘ 65-1155186 Not Applicable
I " $8.75 Additional
: . ' gL 5. Certificata of Status Desirad M/ Fas Requirod
5. Name and AddrenofCurrent"‘ i : " 0 R ~.'-. oL '\, N ': T 'm,-*r .

RUNCK, THOMAS D PRES
2640 N LANE AVE
JACKSONVILLE, FL 32254

' DO.NOT WRITE
IN THIS‘SPACE |

8. The above namad entily submits this statement for the purpose of changing its registered affice or ragistered agent, ar both, in the State of Florida, | am famlliar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signaturs, ¥peo or pnniac nama of ragixlened agent ana Etle i apckcatie. {NOTE" Regisiared Agent Kignatues required whin HNsLaung)
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ll
TITLE P .
HAME RUNCK JR, THOMAS D '

STREET ADDRESS | 2640 N LANE AVE
CITY-S7-21P JACKSONVILLE, FL 32254

P 1 - DA AU .
) AT
® FI. s
T T S Y mi e

TITLE §SD L T ma bt
NAME ROUNTREE, JAMES J SD AL i )
STREET ADDRESS | 2640 NORTH LANE AVENUE e T T et B W e

ony-s1-2¢ | JACKSONVILLE, FL 32254 ST :j PR fu N TR R

T ™ [T _‘ o :.,_M'.‘ R PRI T

HAME ROUNTREE, MICHAEL D TD St oy e e o o T o ' B

STREET ADDFESS | 2640 N LANE AVE AN :

%
'.C.M\

CITY-ST-ZIP JACKSONVILLE, FL. 32254

. “i‘bD

-

 NOT. "'WRITE.
:T:HISaSPACE :
3 .

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-71P

TIE

NAME

STREET ADDRESS
CITY-81-np

12. | heraby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Siaiutes, | funther cemfy thai the information
indicated on this report or supplemental raport fstrue and accurate anc<pat my signature shall have the same (egal effact as if made under oath; that | am an officar or diveclor
of the corporanon or the receiver or i repor as requirad.b apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

r.

SIGNATURE:

SIGNATUR N 3 OR DIRECTOR Date Daylime Proce #




