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2008 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT _* - Apr 09,2008 08:00 A

DOCUMENT # P05000056845 Secretary of State
1. Entity Name

CERTIFIED CRANE & EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address

3702 E. 7TH AVE. 3702 E. 7TH AVE.

TAMPA, FL 33605 : TAMPA, FL 33605
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ROTHBURD, CRAIG E ESQ.
808 W. DE LEON ST.
TAMPA, FL 33606-2722
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8. The above namad entity submits this staterment for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebhgations of registered agent. .
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NAME SMITH, MICHAEL - 2B A IR i
STREET ADDRESS | 3702 E. 7TH AVE. i

CIy-81-21p TAMPA, FL 33605

TILE
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CITY-51-21P
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indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee, mpoweredcs? expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11°if
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