2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P04000126839 52 ecretary of State

- Emy e 04-27-2005 90339 027 ***150.00
HARVEST CRANE RENTAL INC. - '

Princjpal Place of Business Mailing Address
109.CAMBRIDGE LANE 109 CAMBRIDGE LANE
ROY AL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 e e
M :
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCORE CR2E034 (‘0/04)

City & State City & State 4. FE| Number Applisd For

3420/ 44{] & Not Applicable

Zp Country ap Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6, Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agant
Narmne
?SLEOGSE\"} %ZLI{ITSESBI'A’ P.A. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOCR

MIAMI FL 33145

City FL ’ Zip Code

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

SIGNATURE

Signatyre, lyped of printad nama of regisiered agenl and tlle i apphcable (NOTE Registared Agenl signature required when einstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

NnE PSTD O oelete 1TLE [ Change [ Addition
NAMF SCHMITT, ROBERT P HAME

STREET ADDRESS | 109 CAMBRIDGE LANE . STREEF ADDRESS

CIiY-S1-21P ROYAL PALM BEACH FL 33411 CITY-51-2IP

TITLE [ Delete 1ILE (O change  [7] Addition
NAME NAME

SIFEET ADDRESS ' STREET ADDRESS

CITY-ST. 2IP CITY-S1-2IP

TIE © O pelete L [ change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§i-2p

TITLE 1 Dedete THLE [ change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiFY-SE- 2P

TITLE T Detete TNE [ change ] Addition
NANE HAME

STREET ABDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

IGLE [ pelete e [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATU RE: ﬁé%&éﬁmﬁﬁnmm OR DIRECTCR #“ll -QS—DB fé l— %084 -Phoq 7 l 2—




