2008 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P02000027765
1. Entity Name .
ORBERG CRANE SERVICE INC. T e FILED
Sep 09, 2008 08:00 AM
—. : . Secretary of State
Principa’ ™ace of Business Mailing Address
32102 5..,TERD. 44 32102 STATE RD. 44
EUSTIS, FL 32736 EUSTIS, FL 32736
N\ 08132008 No Chg-P CR2E0Q34 (11/05}
. \
D- L | OT WR|TE IN THIS SPACE 4. FEI Number Appﬁed Far
e 76-0700816 Not Applicable
8. Cerlificate of Status Desired O Eg';i lﬁ?:;“""a'

6. Name and Address of Current Registered Agent

oo omers | DO:NOT WRITE
EUSTIS, FL 32736 | “IN.-THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE
Segnature, typed o prinied name of regisierad sgent and lily © applicable. © (NOTE: Registered Agent signature raquired whan rasinstating) DATE ,
FILE NOW!!I FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedio Feas corperation did not receive the prior notice,

10. OFFICERS AND DIRECTORS | .

TITLE P _ S )

NAME ORBERG, ERIC E : S '

STREET ADDRESS | 32102 ST. RD. 44
CITY-8T-2IF EUSTIS, FL 32736

TITLE \ . 170
NAME ORBERG, DERRICK § LA0000353203 ¥

09/09/08-80001 ~015 150, 00
STREE? ADDRESS | 32102 STATE RD. 44 ' ..
CITY-ST-2IP EUSTIS, FL 32738

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
o 7T ALCRESS
.

TR
STREET ADDRESS , |
CITY-ST-2P . '

NILE
NAME
STREET ADDRESS
CITY-5T-2iIP T .

12. | heraby cenifg that tha information supplied with this filng does not gualify 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 dirsctor
of the corperation or the receiver or trustee empowered tc execute this report as required hy Chapler 807, Flcrida Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all cther ke empowared.

LY

SIGNATURE: o Crre Do | o ISl68  ~2ra-Cle-560§

SIGNATURE AND TYPED GR PRINTED NA!ﬂUF BIGNING OFFICER OR DIRECTOR Date Daytena Phone # |




