2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2006 8:00 am

DOCUMENT # P05000037412 Secretary of State
4. Entity Name
ANCIENT CITY CRANE SERVICE INC 03-22-2006 90020 033 ***150.00
Principal Place of Business Mailing Address
908 WINDWARD WAY 908 WINDWARD WAY
ST AUGUSUTINE, FL 32080 ST AUGUSUTINE, FL 32080
i ~—1 00RO
, RD Crooléeg Tree Tt. D Crooleed Tree_Ttacl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State Sifty & State ) 4. FEI Number Applied For
S"r Buaustioe, FL QuQ\.LSth ne, FL 20-2Y4 70567] Not Appicable
"Country Zip Country . : 8.75 Additi
'57,0% Le us p( 270% U? LSA 5. Certificate of Status Desied [ gee wﬁ::'dm'
8. Name and Address of Curment Registered Agent 7. Mame and Address of New Registsred Agent
Nami .
CONLON, EDWARD P . _ o W H OConnel\
908 WINDWARD WAY swi dB%(P 0. ber is Not Agoeptable) ]
ST AUGUSTINE, FL 32080 ;LMMO :
Ur. Auausiioe FL | *%%084

8. The above namad entity submits this statament for the purpose of changing its registared office or registered ag{anl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot agent and title if i . {NOTE: Regiswred Apent sigrahss required when reinstating) DATE
NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
m.l.: &Ey 1, 2006 Fee \Il‘l?l be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 betete i3 [ Change [ Addition
NAME CONLON, EDWARD P NAME
STREET ADDRESS | 808 WINDWARD WAY STREET ADDRESS
cm-s1-2P | ST AUGUSTINE, FL 32080 cimy-St-Iip
TME (] Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TALE O petete TIE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
otry-sT-ap—|— - —_—_—— —_— - - - CITY-67-2P— - - e m——
Tme 3 vetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -5T-2P
TME 1 Delete TILE [Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2ZIP
TmE [ eteta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-str-ap CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁlmg does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity thal the information
indicated on raport or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaticn or the receaiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: Lk anaa, Hurde 3[20/0le G0y 20114ty

PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR




