FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000116882 01-08-2007 90240 001 ***150.00
1. Entity Name
CARTER CRANE RENTAL, INC.
Principal Place of Business Mailing Address T B 000 045 0
3512 NW 103RD LOOP 3912 NW 103RD LOOP )
JASPER, FL 32052 JASPER, FL 32052 '
T TN PR Ce e AT CTE AR
(Y40 Nw s Hwy Y1 16440 N Ub Hwy 4l
Suite, Apt. #, elc. Suile. Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
Jas e L U%,s por FL 20-3348966 Not Applicabls
Zp ¥ Country Zip Country - ] $8.75 Additional
3&05 a ] H’ 3 a05 ] | 5 H 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agen;2 7. Name and Address of New Registered Agant
Name
SCAFF, SONNY Yencede O Daaids L PR
215 NE 2ND ST Street Address {P.O. Box Nymbaeris Not.Agcepiable} - -
JASPER, FL 32052 103 Teateal. fve. W
City Zip Code
Jaspec FL IBao&L

8. The above named enlity submits this stalement for the purpose of changing its regislered office or regis‘erad agent. or both, in the State of Florida. | am lamiliar with, andd accept

the cbligalions of regislered agent ﬁ

SIGNATURE A
Sigrature, typed of pr nistt name of regestered ayen ans tilie i applicabla INOTE. Regsiaed Agant sigraturs reguited whisn renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Dedete TME [ change [ Addilion
NAME CARTER, DAVID NAME
STAEET ADDRESS | PO BOX 87 STREET ADDRESS
CITY-57-7F JASPER, FL 32052 CiTy-ST-21P
TITLE [ telete TINLE (J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CHTY-ST-ZIP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-57-2IF CITY-ST-2P
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2IP CIvy-S1-2IP
TITLE [ pelere TITLE O change [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
cny-Sr-ap CIY-87-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statwes. | further certify that the information
indicated on this repor! or supplemental report is irue and accurate and that my signaturg shall have the same legal effect as if rade under oath; that | am an officer or direclor
of he corporation or the receiver or trustee empowerad ta exacule this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 111
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁug U, SEES Dadwouw bucked N- oS5 LYo B5G -OBS |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Cae Daytirme Phone #




