FILED
2008 FOR PROFIT CORPORATION

Mar 28, 2008 8:00 am

ANNUAL REPORT - 3
DOCUMENT # P05000042324 Secretary of State
1. Entity Neme 03-07-2008 90035 005 ***150.00
C.C. CALFEE CRANE & EQUIPMENT, INC.
Principatl Place of Business Mailing Address
2512 A TENNESSEE AVE. 2512 A TENNESSEE AVE.
TAMPA, FL 3362% US TAMPA FL 33629 US .
o :
L B R G ARG O AR LA
Suite, Apt. #, etc. Suite. Apt. #, ete. 02032008 Chg-P CR2£034 (12/06)
City & Slare City & S1ale a, F;(l) Nzurg;«f; ; Applied For
- 40 Not Applicable
Zip - | Country Zip Country 5. Certficate ot $tatus Desires [} geae':fqm"‘m“
8, Narme and Addreas of Current Registered Agent 7. Name and Address o) Now Registered Agent
N - - " - * .
PRIDA, ANDRES oo b LD @ Cut. Adv {
NORT KLIN STREET iy ress (P.Q, Box Hu is Not Acca
;mpfg_ ptrrey = 2 A = ey D 2 0.0
City Zi
ThAmpA FL | 5% po1-

8. Tha abova named anlity submiis his Staterent for the purpose of changing its segistered office or registerded agent, or both, in Ihe State of Florida. | am familiar with, and accepl

the chligations of regisiered agent.
A S Fas/ly

SIGNATURE
3 mudf:rivm Pama of registersc agont and tisd EpgICEDH. (NQTE: Aol 3igH requead gl
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 tetere e O Crarge 3 Addition
NeME CALFEE, CARLTON C JR AN
STREEVADDAESS | 2512 A TENNESSEE STREET ADDRESS
cov-SI-ZP | TAMPA, FL 33629 CIFy-ST-2P
e VP ] Detets TLE CIcChange  [J Addition
NAME CALFEE, NANCY M RANE
STREETADDRESS | 2512 A TENNESSEE STREET ADDRESS
av.5E2P [ TAMPA, FL-33629 ary.s1-29
e O belee T Ocrange O gdiion
HAME HANE
STREET ADORESS SFAEET ADIRESS
ey, 51- o2 CirY 4t 2o
e D Deiere TITLE O Change [0 agdition
NAME NAME .
SIREET ADDAESS STAEET ADORESS
CiTY-ST-2iP Ciry-ST-2IP
TILE 3 Delee TiTLE Dchange [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-IIP ciTy-S1-2P
s O oerere it O change [ Adation
HAME NAME
STREET ADORESS STREFT ADORESS
oY-S1-ZiF CITY.SI1- 2P

12. | heraby certi
indicated on

s raporl or supplemental reporl is true
changed, or on an attachment with an addiess, with all other ke empowered.

accurata and hat my signature shall have the same leg

that the information supplied wilh this filing does noi qualilty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
i : y legal eflact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frusiea empowered to axecule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3258 ¥ad |

SIGNATURE: _AAA%QJ#U--___
SHANATURE TYPED QR PRINTED WAKE OF SMINING CEACER DR

DIRECTOR

Q}gya? %

Oaywne Prone #

L4



