FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P03000103832 01-14-2008 90104 025 ***150.00
1. Entity Name
BUZ WISEMAN CRANE SERVICE INC.
Principal Place of Business Mailing Address QU yuvs=o
101857 OVERSEAS HIGHWAY - 101851 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e N 0TI
Suite, Apt. #, otc. Suita, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
54-2127349 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?i'ggu‘:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 1
HOROWITZ, EDNA M L\{N ﬂ MS%N&“
208 TIDE AVENUE Street Address (P.O. Box Number is Not Acceptabie)

TAVERNIER, FL 33070

10185 QVpsens W
Xy L gwsan FL [ %%03]

8. The above named antity submits this statement for the purpose of changing ils registered office or regisle]ed agenl.Lo‘ bath, in the State of Florida. | am familiar wilh, ang accapt
tha obligations of registerdl agent.

SIGNATURE MM‘W ‘\4\\’\“ W\ SQYT\C\‘\M \\C‘\ID %

Signature, typed of ted name of tegistered agent and itie il applicable. i {NOQTE: Regslered Ager; sigrature raq\Irad when reinstating) \ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete 0LE [J Change [ Addition
NAME WISEMAN, GARY R NAME
STREET ADDRESS | 101851 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE vID [ Delete TILE ] Change [ Addition
NAME WISEMAN, LYNN A NAME
STREET ADDRESS | 101851 OVERSEAS HIGHWAY STREET ADDRESS
CUTY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TIILE [ pelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S7-21P CTY-ST-2IP
TMLE O elele TITLE (D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2p CITY-ST-2IP
FITLE [ Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP
THLE O celetz TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for tha exemptions contained in Chaplsr 118, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute 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 wit address, with all cthgy like smpowered.
W J~il-0Y B3a5-453- /519

SIGNATURE:
SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Pnane #




