FILED
2004 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P94000005705 ecretary of State

1. Entity Name 04-26-2004 90466 Q08 ***150.00

ACTION CRANE TECH, INC.

Principal Place of Business ) Mailing Address .

18101 TURTLE BEACH WAY 18101 TURTLE BEACH WAY Twiiggqy

TAMPA FL 33647 TAMPA FL 33647 . .

us us : : .

T i 1 AR

| Box 2725
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)
City & State ‘ ity & State . 4. FEI Number Appiied For
a frl CO ! F} Ofl da, 59-3219968 Not Applicable

Zip Country ‘57225?3__272 " COE?SA 5, Cerlificate of Status Desired O ?i‘;;lﬁf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I . Name - —— e -
ﬁ’la{}ICOJ%O_EI'k&IEEEIgH WAY Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647
City FL Zip Code

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

SIGNATURE
Signature, typed or pninted name of registered agent and title f apphicable, {NOTE: Ragistered Agenl signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE . [J Change  [C] Addition
NAME PINCIOTT!, GELNN F NAME
STREET ADCRESS | 18101 TURTLE BEACH WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 - CiTY-ST-2P
TITLE D _ O betete - TLE [ Change (] Addition
NAME PINCIOTTI, DIANA NAME
STREET ADDRESS {18101 TURTLE BEACH WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE . . 3 pelete TTLE {J Change ] Addition
~ NAME e e R e At + - LE I - — * RAME— . et e — — i -~ P & - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CATY-ST-ZP
TILE 3 pelete TILE . {1 Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TITLE 3 cslata TLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an att ntiwith an address wvith all other like empowered.
-~ -
ey sy  Gz77/-7870

SIGNATURE:
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED




