2005 FOR PROFIT CORPORATION FILEOR |
.- ANNUAL REPORT ~Apr 22, 2005 OS:OOGAII\I}' A

L

DOCUMENT # P02000088061 Secretary of State

1. Entdy Mame

T.O.T.L. CRANE CORP.

Principal Place of Business Mailing Address
7780 NW 41 5T 7780 NW-41 5T
DAVIE, FL 33024 ’ DAVIE, FL 33024
04072005 No Chg-P CR2E034 (10/03) o
DO NOT WR'TE [N TH‘S SPACE 4. FEI Number Applied_f:or
27-0027835 Mot Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Requirad

6. Namae and Address of Current Registored Ag .Il;ﬂ —

%B‘EE)E!L\:WVYS%J&I_I{\M . DO NOT WR!TE
DAVIE, FL. 33024 . 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 Florlda. | am familiar with, and accept
the cbiligations of registered agent. .

SIGNATURE : i e e e - :
Sigralure, typed o printed name of registerad agert and tile if appiicabla (MNOTE Regrstered Agant signature: reuuire(} when reinsjetlng] i . DATE
FILE NOWII! EEE IS $150.00 8. Election Campaign Fimancing ~ $5.00 may Be
After May 1, 2005 Fee w“sl :2 3550.00 Trust Fund Conirigution, O  AddedtoFees
10. OFFICERS AND DIRECTORS _ ] '
TITLE D
NAME PADEN, WILLIAM
STREET ADDAESS | 7780 NW 41 ST Q':!S!" S
CIrY-ST.2P DAVIE, FL 33024 ' 04/ 989 i -
: - - 22RO T-017 15
TLE D 50.00
NAME PADEN, KAREN

STREET ADDRESS | 7780 NW 41 ST
CITY-ST-2P DAVIE, FL 33024

TITLE
NAME

I
. DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE
NAME
STREET ADDRESS -
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby ceriira that the Information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal sfiect as if macke under calh; tnat Tam an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an anacyan address, with all other like empowered,
SIGNATURE: A7 NS arens Fdew i W e/l
ate

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Daylima Phone #




