FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141779 Secretary of State
1. Entity Name 102 e ok ok
DEAN CRANE CONSTRUCTION CORPORATION 01-10-2006 90031 036 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 494470 P.0. BOX 494470 .
PORT CHARLOTTE, FL 33949-4470 US PORT CHARLOTTE, FL 33949-4470 US :
A
Suite, Apt. #, etc. Suite, Apt. ¥, ctc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1743088 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired E/ gngql‘?::dm”
6. Rame and Address of Current Registerod Agont 7. Namo and Address of New Registerod Agent

Name

CRANE, PATRICIA
27161 WHITMAN AVE Street Address (P.Q. Box Numbes is Not Acceplable)

PUNTA GORDA, FL 33983

City FL | Zip Code

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

SIGNATURE
Sxgnature, typed or prnted neme of regisiered agant and e £ appicable. {NOTE: Ragmmmemd AQent sgnahure requred when renststng) DATE
FILE NOWH! FEE I5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TE CICemge  {J Aadition
RAME CRANE, DEAN . NAME
STREET ADDAESS | P.O. BOX 494470 STREET ADDRESS
Cry-§1-2P PORT CHARLOTTE, FL 339494470 CaY-Si-ZP
e ™ L Detete TME Cichange [ Adeition
NAME CRANE, PATRICIA NAME
STREET ADDRESS | P.O. BOX 494470 STRAEET ADDAESS
ciy-S1-28 PORT CHARLOTTE, FL 339494470 CITY-ST-2P
ILE D O Delete TE [Jchasge ] Additian
NAME CRANE, DAVID NAME
STREET ADDRESS | P O BOX 494470 STREFT ADDRESS
CiTY-S7-2P PORT CHARLOTTE, FL 339494470 CTY-S1-2P
e vSD 2 Detete TITLE O crange [ Adition
NAME CALAFIORE, JOSEPH M NAME
STREET ADDAESS | 2420 COMO ST. STREEF ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33948 Ciry-ST-2p
TME 1 Detete e Ochange [ Agvition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP Cry-ST-ZP
TLE 7 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P

42, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contzined in Chapter 119, Rorida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accyrate and that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an acdress, with all other like empowered.

Patercio. Cvrane. T D
SIGNATURE: S patileno Capms T D =06 A370-La0k

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytme Phone #




