FILED

007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P04000135470 04-16-2007 90080 023 150.00
1. Enlity Name
ICS INTERNATIONAL CRANE SERVICES, INC.
Principal Place of Business Mailing Address 4 0 BB 2 8 2 B
8125 BRINEGAR CIRCLE 8125 BRINEGAR CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
P RSV 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1707574 Not Applicable
Zip Couniry Ziv Country 5. Certificate of Status Desired 0 gi';gﬁ?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
REUTEN, DIETMAR
8125 BRINEGAR CIRCLE Street Address (P.Q. Box Numbaer is Not Acceptable)
TAMPA FL 33647 ,\
| Citv Zip Code
/ \ FL |

8, The above named my ubﬂ'm 1h|s statement lo Jurpose of charjging its re: red o |ce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist 1 ﬁ I ({ tz
SIGNATURE 7( Mr ({ 0

Signature, lyped oftpdntad namit of regstered agenl gnd Wid if applcable [NOYE Regisiered Agent slgmmre raguirad when rémstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OQFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ pekete TILE O cChange [ Addition
NAME REUTEN, DIETMAR NAME
STREET ADDRESS | 8125 BRINEGAR CIRCLE STREET ADORESS
CITY-$T-2IP TAMPA, FL 33647 CITY-57-2IP
TILE [ Delete niLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O patele TLE [ change  [] Addition
NAME NAME
STREET ADURESS SiREE | ADDRESS
GITY-ST-ZIP CITY-S7-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-2IP
TIILE [ pelete ThLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2P CIY-ST-2IP

indicated on this repon ongupglemantal rap trua and accuraie and that my signature shall have the same fegal effect as if made under gath; that | am an officer or direcior
of the corporalion of the redgivdr of rusf owared 10 exaglite this rdport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atlachmenteith an U with all glher I Spowdred q\( (k qu gg‘_?l‘;g__ Oq Lg

SIGNATORE AND TYRED OR PRINTED NAME OF SIGNINGOFFICER OR BIRECTOR Date Dayurne Phone &

-

12. | hereby certily (hat the ir§ormgion supgli cyﬁlhls liling does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | further certity that the information

SIGNATURE: _*




007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000135470

1. Entity Name

ICS INTERNATIONAL CRANE SERVICES, INC.

ATTACHMENT

Principal Place of Business

8125 BRINEGAR CIRCLE
TAMPA, FL 33647

Mailing Address
8125 BRINEGAR CIRCLE

TAMPA, FL 33647 ; (O ; gtézg

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 02272007 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Number Applied For
20-1707574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'giﬁf:;""“a'

6. Name and Address of Gurrent Registered Agent

7. Namae and Address of New Registered Agant

REUTEN, DIETMAR
8125 BRINEGAR'CIRCLE

TAMPA, FL 3374:(

\

1

/ ' MNama

Street Address (P.O. Box Number is Not Acceplable)

. City | Zip Code
i FL

8. The abavae namey el 'lgy subxmits i Taiemem for the purpose, nging ifs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
1he obligations of Yegidterad agen

SIGNATURE

-

D fsa (~1- 0%

Signatura, typad o printed narmk: c!} rég-stered agent and ile i applicable. {NOTE: Reguatered Agent signature required whan reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deleta TITLE [0 Change ] Aduition
HAME REUTEN, DIETMAR NAME
STREET ADDRESS | 8125 BRINEGAR CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T pelete TITLE O change  [] Aadition
KAME NAME
STREET ADDRESS STREET ADCRLSS
CITY-§T-2IP CITY-ST-ZiP
TITLE [T Delete TIMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-5T-21P
TME 3 petete TrLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-S1-2P q CITY-ST-2IP
TIILE [ Detete SITLE [ Change [ Addition
NAME f\‘ / NAME
STREET ADDRESS 1 STREET ADDRESS
Cy-S1-29 \‘ CITY-ST-2IP

12. | hereby certify that the \?fo'matio
indicated on this report
of the corporation or the tec
changed. or on an anach?n\u-m wfR’an

SIGNATURE:

r sPpples

:

eiver, dr ir

supglied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

entd] report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar

e empowerad 10 execute this report §s reguired by Chapler 607. Florida Statutes: and that my nama appears in Block 10 or Block 11 if
ress, with afl other like, owarad.

SIGRAtURE u{n TYPED OR PRINTED NAME OF SIGNINS OFFICER GFYDIRECTOR

AR -0 B0

Dale Daytme Phone #

.}

S



