FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000059318 04-14-2006 90147 014 ***150.00

1. Entity Name
K & S CRANE ENTERPRISES, INC.

Principa! Place of Business Mailing Address Q““ Jov "
10481 SW 18TH STREET 10481 SW 18TH STREET oo T :
DAVIE, FL 33324 DAVIE, FL 33324
e I L D MACERGTR AN
The UPS Sthae Y55
‘%ZAQPL #:58"125,2.« b S7 Suite, Apt. #. etc. 01182006  Chg-P CR2E034 (11/05)
ity & State . . City & State 4. FEI Number Applied For
opze Gty . Fronida 11-3691263 Not Appiicabie
iy 7 i )
§5 02 ,/ COLU)E 4 Zip Gountry 5. Cerificate of Status Dasired (] g‘g‘gesqlﬁgg‘;ﬂ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City . FL | Zip Code

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

SIGNATLRE
Signature, typad or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O Delete TITLE [ Change [ Addition
nMe * . | CRANE, KENNETH L HAME
STREE? ADDRESS | 10481 SW 18TH STREET STREET ADDRESS
CRY-ST-2IP DAVIE, FL 33324 CITY-57- TP
THLE vTD O oelete TINE [ cChenge [ Addition
NAME CRANE, SANDRA L NAME
STREET ADORESS | 10481 SW 18TH STREET STREET ADDAESS
£y -ST-2IP DAVIE, FL 33324 CITY-ST-21P
TME O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
THLE 7 oetete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-51-21P
TITLE [ Delete TINE ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-BP CITY-ST-2IP
TILE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation of the receivers or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A trsnell Cotnne  Kewneth Cpane Y-12-0L __PEY-499-4FEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




