A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # P06000042296

1. Entity Name

TRISTAN'S CRANE SERVICE, INC.

Principal Place of Business Mailing Address

1526 UNIVERSITY BLVD WEST STE 102

JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

1526 UNIVERSITY BLVD WEST STE 102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/P53¢L Hoeh A So.yxy /OSP4 Avod AD SoLTH

(01-28-2008 90052 007 ***150.00

KUV L

(T

Suile, Apt. #, elc. Suite, Apt. #, ewc
01232008 Chg-P CR2E034 (12/06
/07 /0/ 9 (12/06)
City & State City & State _ 4. FEI Number Appiied For
TR S0 YTl E F L TALKCopnITLE  FL 20-4623047 Not Applicable

Zip Country Zip Country i $3 75 Additional
5. Centilicate of Status Desired " )
‘?'?25"7 6.5, .?225"7 [Z ° . 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRISTAN, NORBERTC

15268 ORIVERSIPEBEYE-WESTSFE102 /05 P¢ Aovd £) £

TACHKSONHE 32247

SPE soy

TRCAS o TeeF FE

Strect Addrass (P.O. Box Number is Not Acceplable)

‘Paz57 [ cy

F L Zip Code

8. The above named'emity'submits this stalement for the purpose of changing is registerad office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and bl if apphGAbie

(NOTE: Registered Agsnl Signatua requint when renstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Caontribution

$500 May Be
Added ta Fees

10. = . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPVS ':: O pelete ILE DPUS ¥ Change [ Addilion
HAME TRISTAN, NORBERTO NAME 7L ICTAp, M CRBELTO

STREET ADRESS | 1526 UNIVERSITY BLVD WEST STE 102 STREETADORESS [// 0 Gy A Tatet& CF

Ciry-st-2p JACKSONVILLE, FL 32217 CI-SI-2P il Sua il etd Fé S35

TILE T 1 Delete TTLE 7 B Change [ Aadition
NAME TRISTAN, NORBERTO NAME 7 ILTG L RreR

STREET ADDRESS | 1526 UNIVERSITY BLYVD WEST STE 102 SIREETADDRESS | s 00 Q oy pr T Al Md £ F &7

Cov-sT-3P | JACKSONVILLE, FL 32217 OVSLIP b afJoCOn /T Ll AL F2387

TILE [ Delete TILE [ Change  [J Addguion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY - ST-7IF

INLE {J Delete TITLE [] Ghange  [] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

TITLE T Delete TILE [OJ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-si-aip CITY-ST-2IF

TILE [ Oetete TLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIY-5T-2IP CITY-SI-21

12. | hereby cerlify that the information supplied with this tiling does not quality lor the exemptions conlained in Chapter 118, Florida Stawutes. | further certily thal the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcilor
of the corporalion of the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with al} other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPE

1/22/08

PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylima Phone ¥




