2005 FOR PROFIT CORPORATION
... ANMENDED ANNUAL REPORT

DOCUMENT # P02000027765 RO
1. Entity Nams
ORBERG CRANE SERVICE INC., FILED
05 JUL -5 AHI0: be

Principal Place of Business Mailing Address )
32102 STATE RD. 44 32102 STATE RD. 44 SELNE TART UF STATE
EUSTIS, FL 32736 EUSTIS, FL 32736 TALLANASSEE, FLORIDA
A v AR AR W A

Suite, Apl 4, elc. Suite. Apt. #, etc. 06292005 Chg-P CRZE034 (10/03)

City & Slate City & State 4. FEI Number Appled For

76-0700816 Not Applicable
Zw Couniry Zip Country 5. Certificate of Status Desired | gg'gilﬁ:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

TAFT, HARRY J CPA DERRICK S. ORBERG
307 EAST RICH AVE. Streel Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 32102 STATE ROAD 44

! EUSTIS FL | %539%s

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent

SIGNATURE Qr/m/d? q UW’fmukqff /7] &5

Signaiwa, typod or pnr ted name of wu 10180 Agen: snd e f apphicable ! (NOTE: Regpslared Agant signature required when reinstating) DATF
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O velete SITLE [JcCaange [ Avaivan
HAME ORBERG, ERIC E NAME By q =1 ks
STRELT ADDRESS | 32102 ST. RD. 44 STREET ADDRESS 0714/ 0510110 f=~1 |t_i4 w1, 2
GITY-ST-21P EUSTIS, FL 32736 CITY-ST- 2P
TITLE v O oelete TITLE X Chenge [ Acditon
NAME ORBERG, DERRICK S HAME
STREET aDDRESS | 213 S, SANSOUCI smeeraooness | 32102 STATE ROAD 44
orv-st.2p | EUSTIS, FL 32720 CITY-S1- ZF EUSTIS, FL 32736
TITLE O oejete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME [ pelete TILE [ Change [ Addion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P \
UTLE L7 oelete e s ‘ \\'? Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-5T-2P
TLE [ pelete TITLE [ Change ] Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recejer or lrustee empowgred to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmedy with an add S5, Il other fike empowered,
Ve~ preaiond— / (C/;b/g-g 386/804-5758

SIGNATURE:
snﬁﬁﬁﬁm{wgﬁ oA W&RGE OF wms GFFICER OR DIRECTOR Dayune Phcne 8




