FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

1. Entty Nama 03-29-2006 90133 050 ***150.00
GEIGER'S CRANE SERVICE, INC
Principal Place of Business Mailing Address
6175 SHELLY LANE 6175 SHELLY LANE vuuvyunagl
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
2 Princ}pal Place of Business 3 Mailing Address | Illl]ll’ "| Illl' I]]” |Im ||]" |I}|] ”Ill IIlII ‘|’Il I!l“ ||||l 'I”Ill “ Ill'
ite, Apt. #, . ile, . #, .
Sule. Apt. #. eic Sulle. A9 #, ete 03262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEIl Number Applied For
2033799¢9 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GEIGER, JAMES E
8175 SHELLY LANE Street Address {P.O. Box Number is Not Acceplabie)
MACCLENNY, FL 32063
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
i
SIGNATURE
* Signature, typed or prnted name ot {égusiered agent and tlle if applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eisclion Campaign F.mancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 Detete TITLE [) Change [ Addition
NAME GEIGER, JAMES E NAME
STREET ADDRESS | 6175 SHELLY LANE STREE[ ADDRESS
GITY - 5T-2IP MACCLENNY, FL 32083 CITy-S1-2P
TLE 5 Delete TITLE [7] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CIyY-5T-2IF
TLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-S1-2IP CITY-S1-2iF
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TLE O] Detete TITLE [ Change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2Ip CiTY-S1-ap
TALE T Delete TITLE [ change  [] Addition
HAME MAME
STAEET AUDRESS STREET ADDRESS
Cly-S1-21F CiTY-ST-7IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemnpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaniet repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer or director
of the carporation or the receiver getrustee empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme 1an address, with all oth e empowered.
4
SIGNATURE: —7 —  James £.Geiger 2/ 206/06 F04-83C9sy
TURE AND TYPED OR ?ﬁso nyé OF SIGNING OFFICER OR DIREGTOR v Dae T ’ Daytime Phone #

7 Ve



