FILED

Apr 03,2006 8:00 am
2 PO ANNUAL REPORT O ecretary of State

04-03-2006 90397 050 ***150.00

DOCUMENT # P03000144255
1. Entity Name
ROBERT P. CRANE, JR. INCORPORATED
Principal Place of Business " Maifing Address fae 3
748 KEATON PARKWAY 748 KEATON PARKWAY
OCOEE, FL 34761 OCOEE, FL 34761
s EEE TR

Suite, Apt. #, alc. Suite, Apl. #, sic. 03302006 Chg-P CRZEQ34 (11/05)

City & Stlale City & State 4, FEl Number Applied For

04-3780018 Not Applicable
&ip Country - Zip Country 5. Certificate of Status Desired O ?i‘;ga::ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? - —

PIEPER, PAMELA cbert "P. Corane Jr.
1132 WOODSMERE AVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

| 48 Keaton ’_Po—/rkw-il
" Ocoee FL nggie"t(n [

8. The above named entity subr
lhe chligations j

this slatemynt lor the purpase of changing ils registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept

Repehr f LRAnE , TV, 3302000

SIGNATURE
Signature, yped or prnled naime of ‘mw*’rl‘-ﬁag?ﬂ? an utle i appboatle (NOTE Regisered Agent sigriaire 1eqaired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campakg.;n F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
FITLE P ] Delete TTE [ change [ Addilien
NAME CRANE, ROBERT P JR NEME
SIREE| ALORESS | 748 KEATON PARKWAY SIREET ADDRESS
CITY.S-21P OCOEE, FL. 34761 CIY-S1-21P
JlLE v M elee HIiLE [ Change  {T] Addilion
NARE SMITH, THOMAS L MAME
SIREEF AUURESS | 8405 MATTITUCK CIR SIREE) ADDRESS
Cry §1ze ORLANDQ, FL 32829 CIY ST &P
i S erma i O change [ Addition
NAME PIEPER, PAMELA M NAME )
5TREEI ADDRESS | 1132 WOODSMERE AVE SIREET ADDRESS
CIFY-51 21 CRLANDO, £L 323839 CITY 57 2P
TILE 3 Defete HILE O Crhange 1 Addition
MAME NAME
STREE| ADDRESS STREET ADDRESS
CiIY SI-ZIP CIfY-ST-21F
I1LE O petete HLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
s O belete flILE 3 Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciy §1-2I9 CliY-S81-2p

12. ! hereby cerlily thal the inforrnation supphed with this lHing does nol qualily for the exemptions conlained in Chapter 119. Florida Slatutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered tgpexecule this report as reguired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment wgih an addy er like empowered. '

SIGNATURE: foesnon 3-20-2000 % 7-S19-4%24

EIGNATURE AND TYPED OR PRINT? NAME CF SIGNING OFFICER OR DIRECTOR Date Lrayre Phonm #




