2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

PO4000141779
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
DEAN CRANE CONSTRUCTION CORPORATION 03-27-2007 90015 027 ***130.00
Principal Place of Business Mailing Address
P.O. BOX 494470 P.O. BOX 494470
e E H"Hm ||| Il”l |‘||“|m ||m Ilm HI“ |‘|I| "m I"H III‘”I”"' ” '"r
us us
2. Principal Place ol Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number Applied For
. 20-1743068 Nol Appiicable
Zip . Counry Zip Country 5. Cartilicate of Status Dosired 0O gg'ggqgﬂjmma'
6. Name and Address et Current Registared Agent 7. Name and Address of New Registered Agent
Name
CRANE, PATRICIA
27161 WHITMAN AVE Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named enlily submils this stalement for the purpese of changing ils regislered office or rogislered agenl, or bolh, in the State of Florida. | am familiar wilh, and accept
lhe obligalions of regislered agent,

SIGNATURE

Signature, iypea of pubid name o registered agent ana tile ¢ apphcat'e. (NOTE Rerpstured Agent signature redured when renistaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 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 o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 PD 1 Delele e O change [T Addition
NAME CRANE, DEAN AW

sl anpirss | P.O. BOX 484470 SIRFTT ADFESS

Gy SI 2P PORT CHARLOTTE FL 33949-4470 CHY ST AP

i STb [ Delete 1 VE S, ‘T) D . DCharge [ Addilion
- CRANE, PATRICIA hAMl Cryang , Patere e

st 1 apbpiess | P.O. BOX 494470 s pomess | BP0 Dex 4quy 10

sy si/p | PORT CHARLOTTE FL 33949-4470 s v | Port Charlotte, FL 32449

nm ] M pelete nnt O change [ Addition
NAMI CRANE, DAVID NAML.

SIRLTADDRESS | P O BOX 494470 SIRIE] ADDRESS

ciy si-2p PORT CHARLOTTE FL 33949-4470 ciy s3 2P

1t [ oetete i [ change ] Addilion
NAME RAM

SIRETADDRESS ST T ADDRESS

Gy S /1P Gl -t 7P

i [ Detete i O Change [ Addition
NAMI NAMI

SI0ET) ADDRESS SHET ADDRESS

ChyY s1-2p CllY S1 2P

i A ] Deleie mu [ change [ Addition
NAMI NAME

SIRET ADDRISS SHAFET ADDRESS

CIY-$1-21p Cly-$1-/1P

indicated on this report or supplemenial reporl is ruo and accurate and thg#my signature shall have thg/Samefiegal effect as if made undor path; that | am an officer or direclor
of tha corparation or the receiver or trustee empowarad 10 oxecule this rgfoit gs required by Chapl . Blorida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certily that the information supplied with Lhis [iling does nol qualily ¢ oxemptions containegd tion 119, Florida Stalules. | further certify that the information
il changed, or on an altachment with an address, wilh all other bke empawer

SIGNATURE: DeanCeine Presdof ALL2FZ7 /) wtvZE 3/)5’,ﬂ)7 949/-270 -111S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bDaz Uayume Phone *




