2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036335 Mar 14, 2008 08:00 AM
L EdlyNama Secretary of State
WEST CRANE SERVICE, INC.
Prncipal Placa of Buginess Matling Acddress
4225 STATE ROAD 11 4225 STATE ROAD 11
T o “Il”““h "‘ll 'Im ||“' Ill" ll”“l‘l”ml |”l| ml””l‘ Imlll « ‘ll'
2. Principal Place of Businese - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/07)

Ciy & Stare ’ City & Slate 4. FEI Number Appiied For

42-1583710 Not Applicable
o Caunery Zip Couniry 5. Certficate of Status Desired [ $8.75 Additonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
Z\é%%TS'#gPE'\IR%AD 1 Street Address (P.Q. Box Number is Nol Acceptabila)
DELAND, FL FL 32724

City FL Zipy Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or £01h, 10 the State of Flonda, | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE

SugnIiLne, 1y OF PIECRd 1A% OF 1641 $10¢00 Roert arvl W& £ uppheatie, {NOTE Regisician Agar | sMola'e aquiesd wian -aesinur g . DATE

8, Electicn Campaign Financing $5.00 may Be

B 55
Trust Fund Contebunan. ] Added to Fees
tn Fiorida Department 0 :

R N T I I ey et

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 1 petete TITLE [ change [ Addition
NAME WEST, JOHN M NAME
STREET ADDRESS (4225 STATE ROAD 11 STREET ABDRESS LI Jﬂ; RN o
oTv-s2P | DELAND FL 32724 CITY-§T- 21 0401 ANE~-20052 003 150,00
TITLE VP 3 Daiete TILE [C)Change  [T] Aaditon
RAME WEST, CHAD M HAME
STREET ADDRESS (4228 STATE ROAD 11 STREET ADCRESS
CITY-31-2I DELAND FL 32724 CrY-ST- 719
TITLE S 7 Delete TITLE {3 Change [T Addifion
NAME WEST, CINDY M NAME
STREET ADORESS | 4225 STATE ROAD 11 STREET ADDRESS
GRY-5T- 21 DELAND FI_. 32724 CIY-ST-ZP
e [T pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-218 CITY-§T- 2P
TILE 3 Deiole ML I Crange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDAESS
LITY-8T-21F CIry-s1-zip
TITLE 3 pelge TLE [JChangs  [] Addition
NAME NAME
STRZET ADDRESS STREET ADTRESS
CITY-ST-2IP : CIlY-53- 2P

12. | hereby certify that (he intormaticn supplisd with s fing doas net qualify for the exemptions contained in Secton 118, Florida Statutes. | furtner cartify ihat the informiation
lndlcaled an this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as f made under cath; that | am an efficer or drector
ot the corporation or the raceiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11
if changea, or on an altgahment with an address, withe!l cther ike empowerad.

)
SIGNATURE

Ouay: M@ Fckn 8



