FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085040 P, 01-22-2008 90051 007 ***150.00

1. Entity Name
DINOSAUR CRANE SERVICES, INC

Principal Place of Businass Mailing Address '-i LVAUR

901 EAST LOTUS AVE 901 EAST LOTUS AVE

TAMPA, FL 33612 TAMPA, FL 33612

e DTN
Suite. Apt, #, 8tc. Suite, Apl. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-3000520 Not Applicabla

Zp Couniry ap Couairy 5. Certificate of Status Desired a ?i.;;lﬁ?:élional

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent
- - - - . Nams -

LUNA, SANTOS

12723 N OLA Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Cede

8. The above named entity submils this siatement lor the purpose ol changing 118 regisiered office or regis:ered agant, or both. in Ine Slate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and itle it apphcable {NQTE: Regsiered Agent signature required when rainstating) CATE
FILE NOW!II! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIILE (JChange ] Addilion
NAME LUNA, SANTOS HAME
STREEI AUDRESS | 12723 N QLA STREET ADDRESS
Ciry-si-zip TAMPA, FL 33612 CiTY-ST-21P
TILE vD O pelete 1LE [ Change [ Addition
NAME NASER, JORGE G NAME
STREET ADDRESS | 1907 EAST 114 AVE STREET ADDRESS
oITY-51-2I TAMPA, FL 33612 CITY-§T-71P
TILE D O petele TITLE I Change [ Aadition
NAME JIMENEZ, RENE Al
SIREET ADDRESS | 6822 WAYSIDE CT SIREET ADDRESS
oITY-S1-218 TAMPA, FL 33634 CIle-ST-21P
1ITLE O velete ILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CIIY-SI-2P
TiTE O velete 1ML Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-2IP Ciry-57-2IP

12. | hareby certity that the informalion supplied with this liling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have tha same legal effect as it made under oath; that | am an ollicer o director
of the corporation or the receiver or trustee empowered 10 execula this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: @-\4\-—-——’—"7 ;//c);{os” §73 -Ary-Grol

SIGNATURE AND TYPED OR PRINTED NAME OF’.»IKJNG CFFICER OR DIRECTOR Daytime Phone ¥




