FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg}wCNE“I:AENT # P0200001 4277 05-02-2006 90233 007 ***150.00
SEA-TECH CRANE SERVICES, INC.
Principal Place of Business Mailing Address . .
1649 SW 15T WAY 1649 SW 15T WAY 60033949
SUITE #5 SUITE #5
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
o eSS TGN A0 AU RO
Suits, Apl. #, etc. Suite, ApL #, etc, 03032006 Chg-P CR2E034 (11/05)
Cliy & State City & State 4, FEl Number Apptied For
01-0592708 Not Applicable
ap Country 2p Country 5. Certificale of Status Desired (W] Eose.Zesq mthMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
MONTELLA, ANTHONY
1649 SW 15T WAY Street Address (P.0. Box Number Is Not Acceplable)
SUITE #5
DEERFIELD BEACH, FL 33441
Chty F L Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigagtire, fyped or primed nama of registared agent and ite f appicania {NQTE: Ragisiared Apent sgnetura raquined whasn rensisiing} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedtn Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Detet e O change [ Addition
HAME MONTELLA, ANTHONY HAME
STREEY ADDRESS [ 1717 SW 1ST WAY, BAY #4 STREET ADDRESS
CIFY-SE-2P DEERFIELD BEACH, FL. 33441 CITY-5T-2P
e VPD £ Detata Tme O change ] Addtion
NAME WAYDA, MARK NAME
STREET ADDRESS | 1717 SW 1ST WAY, BAY #4 STREET ABDRESS
CIvY-ST-7P DEERFIELD BEACH, FL. 33441 CITY-ST-ZIP
THLE £ pelate Tme Clchange [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TE O pelete s Clohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TmE £ Delete TTLE CCtange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-S1-2P
THLE [ Detete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

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 report 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 or trustee empowered lo execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: MAd—  Nadhown artelic \flb&/l% Gyu 0. 209)

4 WD TYPED OR PRINTED NAME OF SIGRING omfeu ?n DIRECTOR Daytima Phone #




