FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ACTION CRANE TECH, INC.

Principal Place of Business Mailing Address 4 U U Z :) { 1 G

816 CITRUS WOOD LN P.0. BOX 2728 .

VALRICO, FL 33594 US VALRICO, FL 33595-2728 US , a

F e T R U O
Suite, Apt. #, elc. Suite, Apt. #, etc. 61112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3219968 Nol Applicable

Zip Gountry Zip Country 5. Certificate of Status Desred [ fi;esq Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINCIOTTI, GLENN F -
816 CITRUS WOOD LN Street Address {P.Q. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o¢ printed name of registered agent and title il applicable. (NOTE: Registered Agenl sigralure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D [ pelete T ] Chenge [ Acdition
NAME PINCIOTTI, GLENN F NAME
STREET ADDRESS | 816 CITRUS WOOD LN STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
e D 1 pelete TITLE [ Change [ Addition
NAME PINCIOTTI, DIANA NAME
STREET ADDRESS | 816 CITRUS WOOD LN STREET ADDRESS
CITY-S1-2P VALRICO, FL 33594 CITY-ST-7IP
TME [ Delete TLE [3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
THTLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ ceiete TITLE [ Change ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
Lt O] Detere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this repont or supplemenial rewg e and hat my signaiure shal! have the same legal effect as if made under oath; that | am an olhcer or aector
of the corperation ¢r the receiver or trugiée ¢ = this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

227 3553900

SIGNATURE: A
Dale Daytime Phone #

i, =
SIANATURE AND TYFED O F INTED NAKME OF SIGNING OFFICER OR DIRECTOR




