2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ._ Apr 20, 2005 8:00 am

DOGUMENT # P03000125605 ecretary of State
I+ Enity Name 0-2005 90326 044 ***150.00
. 04-20- .
ACTION CRANE INCORPORATED
Principal Place of Business Mailing Address
22817 SW CR 18 22817 SWCR 18 T T w = ww-y
T T H“Hll'm ||’II ”l" Ilm II]" Illli ’im m |“'| |I|I| IIlI’ Imm ||
2. Principal Place of Bu_:s,iness 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2EC34 (10/04)
Cify & State City & State 4. FE| Numher Applied For
.(é - ZL/' / / L,Lé ? Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [H| g‘g‘gggfggbm‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

— - —— ——— —

y g;é?l;g,ﬁ%%ﬂ?g M Street Address (P.O. Box Number is Not Acceptable)

‘Name ~

BROOKER FL 32622

City FL Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent. v

SIGNATURE

Signature, lyped or prinled name of registerad ageni and litle il applicatbie (NOTE Ragisterad Agsnl signature raquired whan ranstanng) DATE

FEE!IS $150. _ N
Fee';‘!{ill Be'$550. 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete it [ change [ Addition
NAME GAINEY, EVERETT M - NAME

STREET ADDRESS | 22817 SW CR 18 STREET ADDRESS

CIy-S1-2IP BROOKER FL 32622 CITY-ST-2IP

TI1LE v 3 Delete NILE [] Change  [] Addition
NAME GAINEY, THERESA M : NAME

STREET ADDRESS | 22817 SW CR 18 STREET ADDRESS

CITY-ST-ZI BROOKER FL 32622 CITY-5T-2IP

TTLE \Y% O Delete e [ charge [ Addition
NAWE | GAINEY, HEZEKIAH P - - - NANME= - - : -

STREET ADDRESS | 12347 SW 209TH AVE STREET ADDRESS

CITY-ST-7P BROOKER FL 32622 CITY-ST-2iP

TILE O pelete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-s1-2IP CITY-ST-2P

1TLE 3 Delete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-ZIP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 peedl W Moy  sowesss m CAzney  4-[3-05  (352)21548%

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFﬂﬁﬂ ORDIRECTOR Dats Daylene Phone #

T



