FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000133464 01-25-2005 90057 033 ***163.75
1. Enlity Name
CAMPBELL'S CRANE SERVICE, INC.
Principal Place of Business Mailing Address
421 HAWK STREET . 4271 HAWK STREET
ROCKLEDGE, FI 32955+ —— — ~- - _ROCKLEDGE, FL_32955 5 ﬂ 00 B 3 9 3
T e — (AT
Suite, Apl. #, etc, Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
%Q “QOYALN 5 Mot Applicable
e Courtiry e County 5. Certificate of Status Desired E ?g'gfq l‘:ﬂg}“"al
+ 6. Name and Addreas of Currant Aegistored Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN ~ o ) .
2087 SARNO ROAD,. - Sireet Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL IZipCode -

8. The above named entity submils this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:sterad agent and litle i applicablo. (NOTE: Hegi Agan: sig required when rei ) DATE
FILE NOWII FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. m Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CAMPBELL, WILLIAM H NAME
STREETADDRESS | 21 S, PALMWAY AVENUE STREET ADDRESS
CiTY-ST-21P ROCKLEDGE, FL 32955 CITY-$1-29
TITLE D 3 Delete MLE - . 27 [JChange' [ Addition
NAME CAMPBELL, WILLIAM H JR. NAME
STREETADDRESS | 30, PATRICK LANE STREET ADORESS ™ ) e
CTY-5T-3P . | ROCKLEDGE, FL 32955 CITY-ST-21p L
TIE 2] celete TITLE [ Change  [J Additian
NAME ’ 4 NaME
STREET ADDRESS ’ ’ STREET ADDRESS
CitY-§1-2P CITY-§1-21P
TITLE O oelete mE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TiTLE [ petete Tine [ change [ Addition
RAME NAME
STREET ADDAESS STREEY ADDRESS s e e -
CITY-5T-2P . e L. Bmestae o =t : - - o
THLE ’ O3 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-81-21P

12. | hereby certity that the information: supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Ficrida Statutes. ¢ further certify that the information
indicated on this repor or supplemental zeport is true ang accurate and that my signature shall have the sarne legal effect as if made ynder oath; that | am an oflicer or director
of tha corporalian or the receiver or trustee ernpowered o axecuto this report as required by Chapter 607, Florida Statutas: and that my name ap?azin lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A [-A0 -0 & [76-F47¢
Date

Dayling Prona &

SIGNATURE:

SIGNATURE ANC TYPED OR PAII € QF SIGNINOG gFFICER OR DIRECTOR




