FILED
B T ANNUAL REPORT Feb 02, 2007 8:00 am

DOCUMENT # P05000037412 Secretary of State

1. Entity Name _07- *okeH
ANCIENT CITY CRANE SERVICE INC 02-02-2007 50013 043 7#7150.00

Principal Place of Business Mailing Address
120 CROOKED TREE TR 120 CROOKED TREE TR qu“ yudad
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL. 32086

g e [ e vee 7y, IV NN NG

Sij'ie. Apt. #, etc] Suite, Apl. #, etc 01222007 Chg-P CR2ZEQ34 (12/06)

-

City & Stale 4. FEI Number Applied For

ity & Slal — .
§f : qushne |, FC | & Augus Yine , FL 20-2470567 Not Applicable
?)zi 08(9 v Ccu)nll% A %ID Z 02, (ﬂ chugf’u 5. Certificale of Status Desired J Ei‘gfq;g;;ﬂona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, WH.
2200 N PONCE DE LEON BLVD, STE 10 Street Address (P.O Box Number 1s Mot Acceptable)

SAINT AUGUSTINE, FL. 32084

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its regrstered oflice or regisiered agent, o both, in the State ol Florida. 1 am familiar with, and accept
the obligations ¢f registered agent

SIGNATURE
Signature, lyoed of prnted narre of tegisiered agent and lle | apphcable {HOTF Hegsiered Agent signature required when rensiaing) DATF
FILE MOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T CFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [Jchange [ Addition
NAME CONLON, EDWARD P NAML
STREET ADDRESS | 908 WINDWARD WAY STREET ADDRESS
CiTy S1-21P ST AUGUSTINE, FL 32080 CIFY 51 2P
THLE eI cE M GA O Delete TILE [ Change [ Addilion
HAME Deanni, Hﬂﬂ e NAME
STREEI ADDRESS 27s Sl <. ~S~}-€ q STRELT ADDRESS
CIy ST-71P $t- Auansiine; £t 23203k CITY $T 2IP
TILE J ’ O pelete T7LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRLLT ADDRESS
orv-si-zp | ) ‘ : oy s-7F ) -
TILE O Delete TLE [1Change  [] Addition
RAME NAME
STREET ADDRESS SIREL I ADDRESS
CITY-SI1-21P iy ST 2P
TIILE [T pelete e [J Change [ Addition
NAME NAME
SIALET ADDRESS SIREET ADDHESS
iy ST-2IP oIy §1 ap
NiE 3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy S7-21P ity si2e

12. | hereby certify that the informaticn supplied with this filing dees nel qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | arm an oflicer or director
of the corporalion or the receiver gr trustee empowered 10 exacule this repon as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 1111

SIGNATURE: e %ﬂf@? '/ 93/ 01  94-794-9699

SIGAATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTDR ’Da\e Baytme Phone *




