FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088061 03-29-2007 90018 006 ***150.00

1. Entity Name

T.O.T.L. CRANE CORP.

Principal Place of Business Mailing Address qu U q q L4
17610 DORIS ST 17610 DORIS ST
BOX 281 BOX 281
MONTVERDE, FL 34756  US MONTVERDE, FL 34756  US
T | LMD MG
| YO H0Y Sl 004\
Suite, Apt. # elc Suite, Apl. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Anplied For
Mortvecde, FL 27-0027835 ol Applicabie
Zip Country Zip hl 'Counlry " . $8_75 Additional
. riifi u i D .
3"\-’5\0 \*—S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADEN, WILLIAM
17610 DORIS ST. BOX 281 Street Address (P.O. Box Number is Nol Acceptable)
MONTVERDE, FL 34756

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. {arm lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agend and tie f applicabie INOTE Regesteret Agent signature requiredd when resnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancw’ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME PADEN, WILLIAM NAME
STREET ADDRESS | POB 560041 STREET ADDRESS
CRY-ST-2IP MONTVERDE, FL 34756 CITY-ST-2IP
THLE D (] Delete TITLE [ Change ] Addtion
NAME PADEN, KAREN NAME
STREET ADDRESS | POB 560041 STREET ADDRESS
CITY -5T-2IP MONTVERDE, FL 34756 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2IP
TITLE [ delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-ST-2IP
TILE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions coniained in Chapter 118, Flarida Statutes. | further cerlify 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: piar Ladent 2/29{0" Se7- 0 4-25F2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING™GFFICER OR DIRECTOR Da;hme Prone 4




