. A

-

’ FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ISNLJ“EA ENT # P03000081 876 03-12-2007 90371 001 ***150.00
ACIHOIST & CRANE, INC.
Principal Place of Business Mailing Address .j q 6 JU
757 SE17TH ST 757 SE1T7TH ST 4 U U
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e AT W

Suite, Apt. #. etc. Suite. Apt. #, etc. 03072007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

56-2381552 Not Applicable
Zip Country & Country 5. Certificate of Status Desired | E:e'gsqlﬁgg;ma'
6. Name and Address of Current Registared Agent i 7. Name and Address.of New Registered Agent
. MName
TUCKER, WILLIAM D
735 NE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, ar both, in the State of Florida, | am tamiliar with, and accept

I R 1 S Y0

Signatiine. typed of prinied nirma of reqisiered gkt 4ng tile il applicabls (NOTE: Regrstersd Agent skt 16quired wnen relstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂgr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O elete TLE DYS mange 3 Addifion
HAME FONTES, RONALD N F@v\k é5 ;?\OYYl\é
STREET ADDRESS | 6558 NEWPORT LAKE CR. STREET ADDRESS QO =00
ory-st-zP | BOCA RATON, FL 33496 Crv-57-2P bah vCa
THLE DvVT [ Delete THILE %‘Change 3 Aauition
NANE FONTES, STACY N O \-(’_'5 S\C\C&{
STREET ADDRESS | 6558 NEWPORT LAKE CR. stheeT aooRess [P Z QO <'>u] ¢ \Jr"\'
omv-stze | BOCA RATON, FL 33496 amste (WSO niG TL 3300
TTLE O oelere TITLE ) [ Change £ Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-7P
TITLE O nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CHY-ST-7IP
ILE O oefete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIny-si-2p CITY-ST-2IP
1iTLE O Delete HITLE [ Crange  [7] Addiion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-1P CITY-ST- 2P

12. | hereby certily 1hat Lhe infarmation supplied with this filin dg does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered Lo execute This Jeport as required by Chapter 607, Florida Statutes; and thal my name appears jn Biock 10 or Block 11
changed, or on an anachmyﬁh an address, with all other ke empower.

SIGNATURE: ﬁ?\m%n\@ 37% C}'SL A2 l'“?l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phaneg




