FILED
2006 FOR PROFIT GORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000144449 02-01-2006 90010 029 ***150.00
1. Entity Nama
A & HCRANE SERVICES, INC
Principal Place of Business Mailing Addrass B “ U “ 3 b q b
27007 N COUNTY ROAD 1491 27001 N COUNTY ROAD 1491
ALACHUA, FL 32615 ALACHUA, FL 32615
Suita, Apt. #, etc. Suie, At #, etc. 01062006  Chg-P CRRE034 (11/05)
City & State City & Stats 4, FEI Number Applied For
20-1771014 Not Applicabla
e Country Zip Country 5. Ceriificata of Status Desied [ $8-73 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIGOOD, J. TROY
27001 N COUNTY ROAD 1491 Street Address (P.O. Box Number is Not Acceptable)
"ALACHUA, FL 32815
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
Sigranse, fyped or prictsd nama of regitired agent and e il Apokcabks. {NOTE: Registered Agent signalure required whon rastaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 1
TME P/D O Gelate TILE [ Change [ Addition
NAME HOLDER, CHARLES D NAME
STREET ADDRESS | 2222 NW 156 TH AVE STREET ADDRESS
Cliy-5T-2IP GAINESVILLE, FL 32609 CITY-S1-7IP
TMLE STD M etete TME [ Changz (] Addition
NAME ALLIGOQD, J TROY NAME
STREETADORESS | 27001 N COUNTY RQAD 1481 STREET ADDRESS
Y- ST-2P ALACHUA, FL 32615 CITY-ST-2P
THLE 7 oelete 1MLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZIP CITY-ST- 2P
TIME {J pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
THE O Delete TLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE . ] Detete TILE [Qchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava 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 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, of on an attachment with an eddress, with all other like empowerad.
SIGNATURE: Qi { { 2 gCC | =200k ISA-AI13-5180
TR INATURE ANDTYPED OR FRUNTED NAME OF SIGMWFICER OR DIRECTOR T Date Daytima Prone #

¥



