2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P04000035182

1. Entity Name

CUSTOM CRANE SERVICES, INC.

Principal Place of Business

16347 WEST RAMBLING VINE DRIVE
TAMPA FL 33624

Mailing Address

16347 WEST RAMBLING VINE DRIVE

TAMPA FL 33624

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90031 038 ***150.00

Y

il

LIl

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
QAD- 788 2(cle Not Applicable
Zip Country Jp Country

' ficat . $8.75 addiionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, WILLIAM O JR.
16347 WEST RAMBLING VINE DRIVE
TAMPA FL 33624

R

Name

Street Addraess (P.0. Box Number is Not Acceptable}

City

F L Zip Code

SIGNATURE

the obligations of r

L

entity submits this statermnent for the purpo

i

N/

i N
of changindNts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, trped of phinted name of legnslefefa’genl and ulle it soobcab\

NE Registerod Agent signatue 1equired when rainstaing) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Foes

10 . 0 {OFFICERS AND DIRECTORS | IEXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
wmE, e @ 3 Dalete Le [Jchange ] Addition
NAMEF ™ HARRELL, WILLiAM O JR. NAME

SI%E€] ADDRESS | 16347 WEST RAMBING VINE DRIVE SIREET ADDRESS

orv-s-7p | TAMPA FL 33624 CITY-S7- 2P

HILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2PP

e [ pelete TNILE [ change  [C] Addition
NAME NAME

SIREETADORESS [~ N - T T 'STREET ADDRESS -0 T T T T
GITY-SI-2P ~ CITY-SI-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TINLE ] Delete TILE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.$1.2P CIy-§1- 2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytma Phona 4




