2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000117401 Mar 19, 2007 08:00 AM
1. ‘Enlty Namo Secretary of State
SPIRIT CRANE, INC,
Poncipal Placo of Business Mailing Address
;gg'{ W.BROWARD BLVD ;gg]; W.BROWARD BLVD
MO
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc, Suile, Apt. #, elc. 1st MOORE CR2E034 (101’06)
City & Stato City & Slate 4. FEl Number Apphed For
20-1491515 P Not Applicable
2ip Country Zip Country 5. Corlilicate of Slatus Dosired ?eae'gesqlﬁ:‘ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
MCGONIGLE, J.
7027 WEST BROWARD BLVD Streel Address (P.O. Box Number 1s Nol Acceplable}
STE #280
PLANTATION FL 33317
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signarure, typed of printed nama of regisiéred agenl and btle ¥ apphoatiu (NCTE: Ragstered Agard sgnalurg requied when remsiaing) DATE
FILE NOW!!! FEE 's $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added ta Fees

Make Check Payable io Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detele TIE O crange [ Addition
NAME SCHRAGER, SHELDON M NAME
SIRETADDAESs | 9856 NW 2 STREET STREET ADDRESS
CITY-S1-21F PLANTATION FL 33317 CITY-SI-7IP
TILE O petete TILE O Change [ Addition
NAME NAME HODIDGRET 1123
i | SIRLETALESS 3/28/07-30016-022 158,75
CIY-ST-2IP CITY-ST-21P
TLE O Delele TTLE {J change [ Addilion
NAME NAME
SIREET ADDRESS STREE ADDRE SS
CiTY sT-21P SY-$T-T
e (] Delate TLE [ thange (] Aadilion
NAMI NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IF CITY - SI-21IP
THIE 3 Delete TLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TILE [ Delete THILE [ Change  [] Adaition
NAME NAME
SERLE ] ADDRESS STHEE T ADDRESS
CITY-81-21P CiY-ST- 2P

12. | hereby corlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental ropert is true and accurale and thal my signature shall have the samao legal effect as if made under oath; thal | am an officer ar director
of the corporation or the raceiver or lrustee empowered lo exacuto this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed. or on an at nt with an addross. with all ather like ompowered
SIGNATUR 3fofoz Y FAS5F00
1] aytre Phone #

““=—TTENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




