2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P93000044772

1. Eriity Name

ED & SONS CRANES INC.

03-21-2006 90025 029 ***150.00

Principal Place of Business Mailing Address

N\ LA

2600 LEONARD DR 2600 LEONARD DR

DELTONA, FL 32725 US DELTONA, FL 32725 US

T e (RO EA ARV
Suite, Apt. #, etc. Suite, Apt. #, elc 03102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

59-3188648 Not Applicable
Ziy Cauntry Zip Counlry 6. Contificale of Stotss Disirad - 5‘8_75 Additional
R . - —_— : i " Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDS, DOUGLAS
2600 LEONARD DR
DELTONA, FL 32725

-

" Richards  Edwdrd

Street Address (P.O. Box Number is Not Acceptable)

200 Eonarad Drive

“Doldpg

FL | Zip 0032..]25

“8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, of both, in the Siate of Florida. | am lamiliar with, ang accept

oo 4 Ld A

the obligations of registered agent.

sionature 2 d o rd thards

51gnelu;u;. typed or printed name ol ragistered agent and tie |f apphcan’e

{NQTE: Registerad Agent signature requirad wnen reinslalm*

3})//4,,/ o

ATE

9. Elecien &

- FILE:NOV&IH FEE IS $150.00 H
£ 41,2006 Fee will be $550.00 ’

ampaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P , O Delete TILE v Perange O Additon
mue 5. RICARDS, EDWARD NAME Richards, FAWLA

STREER ADDRESY, | 2600 LEONARD DR SRETNRESS |5\ 507 LEONAIE DINVeE

oirv-st-gp 3 T'DELTONA, FL 32725 CITY . ST-217 Dlidnng . Zoz5”

TTLE 8T 1 Delete TILE ' ] Change [ Addition
NAME RICHARDS, JULIA HAME

STREET ADDRESS | 2600 LECONARD DRIVE STREET ADDRESS

CITY -ST-21P DELTONA, FL 32725 Ciry-sT-2I

TITLE ) ™ paige TIng O Srange ] Addilion
NAME RICHARDS, VINCENT NAME

STREET ADDRESS | 2600 LEONARD DR STREET ADDRESS

CIFY-ST 2P DELTONA, FL 32725 CITY-ST-21P

TITLE [ petete TILE [J Change  [] Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-2P

e 2 Delete FILE [ Change [ Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TILE O pelete Lk ] Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §T-2IP CITY-$T-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for Lhe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath. that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11

changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: EdWwa od }?f hards

oot Rho

A

6 232-072¢

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo 3P

Dayirne Fhone #




