2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000149185

1. Entity Name

WHITE'S CRANE SERVICE, INC.

Principal Place of Business Mailing Address
422 17TH AVE NORTH 422 17TH AVE NORTH
JACKSONWVILLE BCH, FL. 32250 US JACKSONVILLE BCH, FL 32250 US

TGO W RO

02262007 No Chg-P CR2E034 (11/05)

Feb 28, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

20-3754112 Not Applicable

O $8.75 aaditional

8. Certificate of Status Daesirea Fea Requirad

8. Namas and Address of Current Registersd Agent

22 171H AVE NORTH DO NOT WRITE
JACKSONVILLE BCH, FL. 32250 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of registersd agent and titke ¥ applicaoie, {NOTE: Registerec Agont signatue required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $850.00 Trugt Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS |
TITLE PVP
NAME WHITE, JOHN H

STREET ADDAESS | 422 17TH AVE NORTH
CITY-ST-2IP JACKSONVILLE BCH, FL. 32250 o

— = LOOOOOESESTO )
NAME WHITE, JOHN H (2/0207-20019~-001 150,00
STREET ADDRESS | 422 17TH AVE NORTH

orv-st-zP | JACKSONVILLE BCH, FL 32250

ME S, TR
NAME WHITE, JOHN H

STREET ACDRESS | 422 17TH AVENUE NORTH
CITY-SI-1IP JACKSONVILLE BCH, FL 32250 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2iP

TTLE

NAME

STAEEY ADDRESS
CITy-Si-2Ip

TITLE

RAME

STREET ADDRESS
CIry-St1-2ip

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chegter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all cther I'ke empowered.

SIGNATURE: _<Z.4. # JAZ Jokn H (h:fe 2-d6-07 Gk Fity 3A8E

L AGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Deytima Phone #




