2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24, 2008 8:00 am

DOCUMENT # P05000149185 Secretary of State
1. Entity Name
WHITE'S CRANE SERVICE, INC. 03-24-2008 90076 010 ***150.00
Principal Place of Business Mailing Address
422 17TH AVE NORTH 422 17TH AVE NORTH
JACKSONVILLE BCH, FL 32250 US JACKSONVILLE BCH, FL 32250 US
e (ARG A EAC AR T
Suite, Apt. #. elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number ] Applied For
20-3754112 Not Applicable
Zp Country o Country §. Certificate of Status Desired O Ei'ggl::?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name -
WHITE, JOHN H
422 17TH AVE NORTH Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL 32250
City FL | Zip Code

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

SIGNATURE
. Swgnatwe, typed of printed name of regrstered agent and iule f applicable. {NOTE: Registeved Agent signalure required when rainstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP O Delete TITLE [ ctange [ Addition
NAME WHITE, JOHN H NAME
STREET ADDRESS { 422 17TH AVE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BCH, FL 32250 CITY-S7-2P
TMLE DIR [ Detete TITLE O Change [ Addition
NAME WHITE, JOHN H NAME
STREET ADDRESS | 422 17TH AVE NORTH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BCH, FL 32250 CITY-§1-2P
mE S TR . 1 Detste TITEE [ change [T Addition
MAME T T | WHITE, JOHN H - ‘N NAME -
STREET ADDRESS | 422 17TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH, FL 32250 CIy-sv-21°
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Deleta e {JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-51-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and thatl my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

—~

SIGNATURE: P A AS 3~/ 7-0F Sor-9a< 3355

St URE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR HRECTOR Date Daytrne Phona #




