FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jgn 26, 2006 18300 am

DOCUMENT # P04000149686 ecretary of dtate
1. Entity Name 01-26-2006 90029 037 ***150.00
PETERS CRANE RENTALS INC.
Principal Place cf Business Mailing Address
113 RENSHAW DR 113 RENSHAW DR
A R
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, stc. Suite, Apt. #. e-lc. 151 MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEI Numbes Applied For

F/ﬂ/ ’59’/2/?’% Not Applicable
Zip Country Zip . Country 5. Cenificate of Stais Desired 0O Eg.;lg“i?géﬁonal
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name - )

PETERS, ROBERT A
113 RENSHAW DR
PALM COAST FL 32164

Street Address (P.O. Box Numbar is Not Acceptable)

City

F

L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ly'Dm o printed name ol regsteied agent and litic # applicatie

(NOTE- Registered Ageni sgnature reuumes when renstalng) DATE

" FiLE NowIt FEE IS $150.00:.
 After May 1, 2006 Fee' Will Be $550. o0 N
N Make Check Payable 10, F!ortda Deparlment of Stale )

Trust Fund Contribution.

9. Election Campaign Financing ~ $5.00 May Be

[0  Addedto Fees

10. r OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE D 1 Delete TITLE [ Change ] Addition
NAME PETERS, ROBERT A HAME

STREET ADDRESS | 113 RENSHAW DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CITY-ST-7IP

TILE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-57-7IP

TE O oetate g [ Crange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-zI CITY-G3-7IP

TNLE O peiets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-2IP GiTY-ST-2IP

TIMLE 3 petete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST- 2P

TITLE O oetete SITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

SIGNATURE:™

f

[Boter 0.12TEES ) 1 /v

i hareby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furtber certify that the information
" indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered,

—_—
A

V=127

$30-ODKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTDR

Date

Daytimo Phone &




