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FILED
2006 FOR B RO T ORFQRATION Jul 11, 2006 8:00 am

DOCUMENT # P05000045710 Secretary of State

1. Entity Name 07-11-2006 90015 032 ***150.00
TOMLINSON CRANE SERVICES, INC.

Principal Ptace of Business Mailing Address )
ROUTE 5, BOX 5759 ROUTE 5, BOX 5759 -7
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

Jicrsreraeanill L L

“THEGE S 2t Ten 11868 S w

Sulte. ApL. #, etc. Suite. Apt. 4. etc. 07052006  Chg-P CR2E034 (11/05)

. - i i e . umber Applied For
LEYE Botler Fl. CaXe Butler Fl. | "767%5(a (20 i oo
. Zip

Zip = Coun . . $8.75 Additional
‘am L+ % S 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registared Agont 7. Name and Address of New Regl d Agent

Name

I?ghglglg\?vo%}aApEIE{%CE Street Address (P.C. Box Number is Not Acceptable)
LAKE BULTER,, FL 32054

City FL l Zip Coda

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

SIGNATURE. ‘
Signature, typed or prined nema of regisiersd agent and tibe if appicabla, {NQTE: Registered Agam signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Soptember 6, 2006 Trust Fund Contribution. 00 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Defete T [J Change [ Addition
NAME TOMLINSON, DANIEL K NAME
STREET ADDRESS | 11965 SW 76TH TERRACE STREET ADDRESS
CITy-51-2P LAKE BUTLER, FL 32054 CITY-S5-2P
TME VP 1 pelete THLE [ change [ Addition
NAME TOMLINSON, BRANDY M NAME
STREET ADDRESS | 11965 SW 76 TH TERRACE STREET ADDRESS
CIFY-51-2P LAKE BUTLER, FL 32054 CITY-5T-2P
TTLE 1 oetete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-58-2F CITY-ST- 2P
e O colete Tme Dlcrange [ Addiion
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2P Qry-s1-2P .
me O pelete Tme D) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-s1-ar
T O veiete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-I7IP CITY-ST-2Ip

12. | hereby cenifz that the information supplied with this fili:? doas nat qualify for the exemplions 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 corporation of the re@iver or trustee empowerad 10 xecute this report as fequired by Chapter 607, Florida Statutep: and that my name appears in Block 10 or Block 11 if
changed, or on an artachfnerg with an address, pwi gther like emowerad. — ’
. (Ol M S Ol Rl
. DR DIRECTOR Dete Daytme Prong 8 r




