200Z FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000042324 Apr 12,2007 08:00 AT

1. Entity Nam
c.C. EAL;EE CRANE & EQUIPMENT, INC. Secretary Of State

Principal Place of Business Mailing Address
2512 A TENNESSEE AVE, 2512 A TENNESSEE AVE.
TAMPA, FL 33629 U5 TAMPA, FL 33629 US

IR AR ML

03072007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE ———

20-2527140 Not Applicable
0 $8.75 addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1108 NORTH FRANKLIN STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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 gbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent ana Lila if applicatia, (NOTE: Regrsterad Agent signature requirgd when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME CALFEE, CARLTON C JR UO0O00TZESE
SIREET ADDRESS | 2512 A TENNESSEE 04/20/07-30107-021 {50,400
CiTY-ST-21P TAMPA, FLL 33629
TITLE VP
NAME CALFEE, NANCY M

STREET ADDRESS | 2512 A TENNESSEE
CITY-87-21P TAMPA, FL 33629

TITLE
NAME

orvsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-§1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does net 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 effact as if made under oaih; that | am an officer ar diractor
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyent with an address, with all other like empowered, %
- /
SIGNATURE: }Wkw W, Catder Qpe%) 813 tassrsy

SIGNATURE AND TYPED OR PRINTED NAME OF GHNING OFFICER OR DIRECTOR 1 Dae Daytrma Phone #




