o FILED
~ 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

¥

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042296 BN 01-16-2007 90183 037 ***158.75

1. Entity Name

TRISTAN'S CRANE SERVICE, INC.

Principal Plage of Business Mailing Address g U U U ‘ 1 J a
1526 UNIVERSITY BLYD WEST STE 102 1526 UNIVERSITY BLVD WEST STE 102 ‘ )
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 P
e T
Suite, Apt. 4, etc Suite, Apt #, etc 01092007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE| Number Appliad For
a O - 4(‘0 g 504‘7 Not Applicable
Zip Country 2w Countey 5. Certificate of Status Dasired a $8'75 P.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
TRISTAN, NORBERTQ .
1526 UNIVERSITY BLVD WEST STE 102 Streat Address (P O Box Number is Not Accepiable)
JACKSONVILLE, FL 32217

City FL I Zip Cods
8. The above named entjify subimits this staternent for the purpose of changing #ts registered office or ragisiered agent. or both. in the State of Florida | am tamilar with, and accept
the obligations of registered agent

SIGNATURE g

Signature, tvped or prisied rame o 1egistred age arc wle i applicatle [NOTE Regisierec Ager: 5ignature Teduined wher remstatng) DATE
FILE NOWIIL .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delete ITLE [ Change [ Additior
NAME TRISTAN, NORBERTO NAME
STREETADDRESS | 1526 UNIVERSITY BLVD WEST STE 102 STREET ADDRESS
CiTY-51-21P JACKSONVILLE, FL 32217 IrY-ST-7IP N
TITLE T O Deicte TITLE O change {7 Addisior
NAME TRISTAN, NORBERTO NAME
SFREET ADDRESS | 1526 UNIVERSITY BLYD WEST STE 102 SIREET ADORESS
CITY-57-2IP JACKSONVILLE, FL 32217 CITy-§7-2p
TiflE 3 Delete TITLE [ Change [ Addition
NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2IP
THLE [J pelete THLE [ Change [ Additiod
NAME HamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-TiP
TILE O oelete TILE O change [ Audition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIT-8T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect 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 Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an addrese, with all othar likgempowered |
o . " -
/%"J""/J [ris fan //%7 Jio- 73/ -379%
/ e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Dayims Phona #




