Ge—,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

0’?@ %tZI(I)J(FSDOS:OO Al

DOCUMENT # P02000088061

1. Enlily Name

T.0.T.L. CRANE CORP.

Secretary of State

Mailing Address

PG BOX 560041
MONTVERDE, FL 34756

Principal Piace of Business

17610 DORIS ST
BOX 281
MONTVERDE, FL 34756 US

Us

DO NOT WRITE IN THIS SPACE

EAEARETAMAR U

04032008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
27-0027835 Not Applicable

0 $8.75 Additionas

5. Certificate of Stajus Desired h
Fee Required

6. Name and Address of Current Registered Agent

PADEN, WILLIAM
17610 DORIS ST, BOX 281
MONTVERDE, FL 34756

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils 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

lhe abligations of registered agent,

SIGNATURE
Signature. iyped or prnted nama of regisiered agent and e il applcable (NOTE Registered Agent signalure reguirad when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elocion Gampaign Financing $5.00 May e ULDR00942223
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0529088001 1-009 150 00
A P e Pl [ -

10. OFFICERS AND DIRECTORS

I

TILE D

NAME PADEN, WILLIAM

STREET ADDRESS | POB 560041

CITY-81.2iP MONTVERDE, FL 34756

TITLE D

NAME PADEN, KAREN

STREET AODRESS | POB 560041

CIry-ST- 2P MONTVERDE, FL 34756

TITLE

NAME

SIREET ADDRESS
CITY-§T-2IP

TTLE

MNAME

STREET ADDRESS
CITY-ST1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-21p

DO NOT WRITE
IN THIS SPACE

12. ) hereby certfy that the information supplied with this filing does not qualiy for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information

ingicated an this report or supplemental report is true and accurala and that my signature shall have the same legai effect as if made under oath; that | am an officer or drector '

of Ine corporation or the receiver or truslee
changed. or on an allachmenl with an a

SIGNATURE:

ass, with all other like empowered.

powered to execute 1his report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 if

LA At M /,/ﬂmdfﬂélq/?:&—/ Vé‘?/OY yo7-ve5-z5 L

SIGNATU(E i‘Nb’TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytene Pnona #




