FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P05000098329 05-03-2006 90219 048 ***150.00
1. Endity Name
HAMANN CRANE RENTAL, INC.
Principal Place of Business Mailing Address -
18065 92ND LANE N 18065 92ND LANE N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s S s AP MATIAD T

Suite. Apt. #, etc. Suite, Apt. #. etc. 03282006 Chg-P CR2E34 (11/05)

City & State City & State 4, FEi Number Applied For

20 - 3\5 _’8 (s X Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il gi';;lﬁg:;”o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMANN, KENNETH G JR
18065 92ND LANE N Street Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470
- ’ City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. &and accept
the cbligations of registerad agent.

SIGNATURE:

S - lS\gnalure. typed or printed name of regisiered agent and title if applicanie {NOTE: Registarac Agent signature required when reinstaling) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign anancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [] Datate TITLE [ Change [ Addition
NAME HAMANN, KENNETH G JR. HAME
STREET ADDRESS | 18065 92ND LANE N STREET ADDRESS
Ciry-ST-2IP LOXAHATCHEE, FL 33470 CITy-S81-ZIP
THLE O Detete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-7IP
TILE {J Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 74P
LE 1 Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-4F Cily-SI-21¢
TITLE O Detete TTLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-SF-ZIP
TITLE ‘ [ Delats TiTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21p CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained 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 sama legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or-rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept witlkran address, with all other like empowered.

SIGNATURE: — ‘// ) 7/06 S6l- 76y - 1977

BIGNATURE ANQEFFED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dael Daytme Phore #




