2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P03000119445

1. Entity Name

SOUTHEAST CRANE SERVICE INC.

ecretary of State

04-21-2008 90041 012 ***150.00

Principal Place of Business

7291 HONDA DR
IACKSONVILLE, FL 32222

Mailing Address

7291 HONDA DR
JACKSONVILLE, FL 32222

R

01232008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
. ‘ 04-3779185 Not Applicable
5, Certificate of Status Desired 0 ?i';il‘:i‘dr:{;“""al .
6. Namg and Address of Current Registered Agent . - o e i o

GRACE, TIMOTHY W SR
7291 HONDA DR
JACKSONVILLE, FL 32222

DO NOT WRITE -
"IN THIS SPACE

8. The above named entity submits 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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Litle it appiicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME GRACE, TIMOTHY W

STREET ADDRESS | 7291 HONDA DR
CITY-S7-2IP JACKSONVILLE, FL 32222

TITLE VP

NAME GRACE, EVELYN E

STREET ADDRESS | 7291 HONDA DR

CITY-31-2IP JACKSONVILLE, FL 32222

TITLE VST
NAME SHEPPARD, VIRGINIA E
STREET ADDRESS | 7291 HONDA DR

GITY-ST-7IP JACKSONVILLE, FL 32222

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADCRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the infermation supplied with this 1ilin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is irue an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE: Wiy

with ailpther like empowered.
v

dress

ace Eveyn E.Grace  4-17-08 (3p4) 17730 3>

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIP{CTOR

Date (iiy‘lme Phone #




