FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PrgiryCNgulyl ENT # P94000005705 03-16-2006 90238 016 ***150.00
ACTION CRANE TECH, INC.
Principal Place of Business Mailing Address N - -
816 CITRUS WOOD LN P.0. BOX 2728
VALRICO, FL 33594 LS VALRICO, FL 33595-2728 US
e v GRS E AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. 011120068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3219968 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a J§ese‘:esq l‘;f:dm“s'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

PINCIOTTI, GLENN F

816 CITRUS WOOD LN Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I 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. tam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signane. typad of priniad name of regisired agen; ano tide If epplicenls. {NOTE: Registared Agen: signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D O petere TITLE [ Change [ Addition
NAME PINCIOTT!, GLENN F NAME
STREETADDRESS | 816 CITRUS WOOD LN STREET ADORESS
CITY-ST-7P VALRICO, FL 33584 CITY-57-2IP
TME D O Delete TITLE [ Change [ Aodition
HAME PINCIOTTI, DIANA NAME
STREET ADDRESS | 816 CITRUS WOOD LN STREET ADDRESS
CITY-ST-2IF VALRICO, FL 33594 CITY-ST-2P
MLE O petete TIE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LMy-5T-2P
TILE O Delets TILE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-57-1P
LE O oelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-§7-2P
TrE [J Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation grthayeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or an an ent with an address, wih alfOer lie empowere:
AMA X Ui Oine 8 vt 3l 3o, 434742

SIGNATURE: .y Ao




