2008 FOR PROFIT CORROGRATION

- ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A!

DOCUMENT # P04000135470

1. Enlity Name

ICS INTERNATIONAL CRANE SERVICES, INC.

Secretary of State

Principal Pltace of Business

8125 BRINEGAR CIRCLE
TAMPA, FL 33647

Mailing Address

8125 BRINEGAR CIRCLE
TAMPA, FL 33647

| R

S S . o C L S 03222008  No Chg-P CR2E034 (11/05)
DO NOT WR ITE I N TH IS S PAC E 4. FEl Number Applied For
s o ' - 20-1707574 Nol Applicable

$8.75 additional
Fes Required

~ .. | B Cerlificate of Status Desired O

6. Nama and Addrass of Currsnt Registerad Agent

REUTEN, DIETMAR
8125 BRINEGAR CIRCLE
TAMPA, FL 33647

DO NOT WRITE
"IN THIS SPACE

().

/

8. The above named erkityUbmyff this statement f
i the cbligations of regisjred agent.

i rpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]
'SIGNATURE { ﬂ

32508

Signature, typad or pinted name of regisiered agent s Uila if applicable.

{NOTE: Ragislered Agant Bignature required when reinslabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribubon,

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
RAME

DPS
REUTEN, DIETMAR

STREET ADDRESS
CITY-ST-2IP

8125 BRINEGAR CIRCLE
TAMPA, FL 33647

L000a08a0359

04,1 5/03-B00E1 025 150,00

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITy-sT-2IP

DO NOT WRITE

TITLE

NRAME

STREET ADDRESS
CITY-§T-ZIP

- “IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

TILE . -
NAME

STREET ADDRESS
CITY-ST-2IP

/] ]

12. | hereby certify that the information geppliedf with this 1i|ingd
indicated on this report or supplemgptdl refort is truse and a
of tha corparation or the raceijer offfrusteg empowered to
changed, or on an attachmen} withfan address, with all othgp'Ii

SIGNATURE: A

ngtfqualify lor the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
rafy and that my signature shall have the sama lagal effect as if made under oath; that | am anofficer or directer
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowerad.

22708 $I13975 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytme Phdha #




