2007 FOR PROFIT CORPORATION

. . _ ANNUAL REPORT FILED
DOCUMENT # P04000149686 Apr 30,2007 08:00 A
1, Entty Name Secretary of State

PETERS CRANE RENTALS INC.

Principal Place of Business Malling Addrass
113 RENSHAW DR 113 RENSHAW DR
PALM COAST, FL 32164 PALM COAST, FL 32164

TR T

04252007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE py==yryee FopTedFa

57-1214895 Not Applicable
ifi i $8.75 Additional
5. Certificats of Status Desired O Foo Requirod

6. Name and Address of Current Registerad Agent

PETERS, ROBERT A Do NOT WRITE

113 RENSHAW DR

PALM COAST, FL 32164 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regislared agent and tte il epphcable. (NOTE: Aagistered Agent signatura required when remnstating) DATE
FILE NOWIl! FEE IS s150-no 9. Eiection Car‘npailgn F‘inancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I |
TLE D |
NAME PETERS, ROBERT A

STREETADDRESS | 113 RENSHAW DR
CITY-ST-ZIP PALM COAST, FL 32164

TTLE

NAME

STREET ADDRESS
CITy-57-21p

TITLE
NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS OO 49070

CY-S7-2P 051807 -830002-018 150,110

TME

NAME

STREET ADDRESS
CITY-5T-2P

h.

SIGNATURE: _ Dslt & TS  #25he (ip )¥30-5)2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 like empowearad.

Y

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



