FILED
200 PO ANNUAL REPORT T 'ON  Mar 02, 2006 8:00 am

DOCUMENT # P05000102997 Secretary of State

1. Entity Name
TRI-COUNTY CRANE RENTAL, INC. 03-02-2006 50008 035 ***138.75

Principal Placs of Business Mailing Address
PO BOX 259 PO BOX 259
DEERFIELD BEACH, FL 33443-0259 US DEERFIELD BEACH, FL 33443-0259 US
2949 Edwards fd. | po 2oy 3¢/3
Suite, Apt. #, elc. . Sulte, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & Stgte T City & Sta 4. FEI Number Applied For
furt Prerce, FL ford Perce , FL 0108Y/87 2 e
Zip Cauntry Zip Country if i $8.75 additional
3(7[ 7 ?’ USA agfq qy .(,/574 5. Certificate of Status Desired Ij’ Feo Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - Narme ? :
PITTMAN, JOHN John  Fitdman
- | 5322 NW 92 LANE Street Address {P.0O. Box Number is Not Acceptable)
‘| CORAL SPRINGS, FL 330674618
2999 Edwards Ko
City . | Zip Cod
| Fort-Pierce FL | %59%¢/
8. The above named entily submits this statement for, e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatimw
SIGNATURE > o @S‘ P /2 Y;/é &
sﬁy e, yped o printed ndime of régFEEIed Egent and tite # apgilicanle, (NOTE: Registerad Agent 1] THGuired when 1o g CATE R
FILE NOWI! FEE IS $150.00 9, Election Campalgn ﬁnancing 35_00 May Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST [ Delete L F W"Chanqe [ Addition
RANE PITTMAN, JOHN NAME Tohn Pi+man ./
STREET ADDRESS | PO BOX 259 STREET ADORESS | 974/ Edwards Pcl .
uT.s-2¢ | DEERFIELD BEACH, FL 334430259 ovsize (e, Pevce FL 3998/
e 3 Delete me i OlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE 3 Delete TRE [ Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
cnv-st-ap™ | - © CiTY-ST-2P - - - -
TTLE [ etete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-ST-2P
TALE {] Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ belete TLE [J Change  T] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p CITY-5T-2P
12. | hereby certify that the information supplied with this fling dees not quality for the exemptions 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) t
SIGNATURE: 224 2/25 oo 772-929-0508
SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4




