2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P94000018677 ecretary of State
1. Entity Name 04-18-2005 90329 004 ***150.00
CONSOLIDATED CRANE INSPECTION INC.
Principal Place of Business Mailing Address
425 TENNESSEE AVE 425 TENNESSEE AVE 30U :
STCLOUD, FL 34769 US STELOUD, FL 34769 IS U7 3 7
2. Principal Place of Business 3. Mailing Address l lg} i | 1‘

Suite, Apt. #. elc. Suite, Apt. #. elc. 04142005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE| Number Applied For

59-3229317 Not Applicable
“p Country Zp Country 5. Cestificate of Status Desired [ fggfq Addtional
6. Name and A of Current Registered Agant 7. Name and A of New Registered Agont
————— e —_ - Nm M - — -

CHESTER, WEBS L [Keanet h Stoe Kd;'f{

44850 DEER RUN RD
ST CLOUD, FL 34772

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

|4

o

%ﬂﬂsq‘uan;a‘

City

o+

Clood | FL Z5%¢q

8. The above named entity submits this Staterment! 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.

SGNATURE_ 22000 8] L M’

4150

Wuﬂmdwmmmiw

{NOTE: Regrtered Agert signaturg noquesd when renstatng)

FILE NOWI FEE IS $1 50-00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS”. | — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP KME me D ttange [ Addtion
NAME WEBB, CHESTER L NAME
STAEEY ADDRESS | 425 TENNESSEE AVE STREET ADORESS
CTY-S-2° | ST CLOUD, FL 34769 CAY-ST-2P
mE P [ Delete TITLE O crange [ Acgdition
NAME STOCKDILL, KENNETH J NAME
STREET ADORESS | 425 TENNESSEE AVE STREET ADORESS
CiTY-ST-2P ST CLOUD, FL 34769 oIy-ST-2P
TME O oekete TIME O crange [ Adcition
RAME HAME
SRETADDRESS | . _ . _ STREET ADORESS
oTY-S1-2P CAY-51-2P
E [ Detete TLE Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-s1-2P CiY-ST-2P
e Olocee  § mme Clcrage (] Addtion
NANE NAME
SIREET ADORESS STREET ADORESS
CAY-ST1-2P CrvY-ST-2°
e 3 Dekete me Dlctenge [ Addition
NAME RAME )
STREET ADDRESS - STREET ADORESS
oe-stazp e ot e e CITY-ST-2P

12. | heréby certi

indicated on this teport or supplemental report is frue an

lhal the' information supplled with this filin g does not qualify for the exemplion stated in Section 119 07(3)(0 Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same

of the corporation or the receiver of rustee empowered to execute this repon as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered

legal effect as it made under oath; that | am an officer o director

SIGNATURE: _&a% ATTTST
SIGMATURE AND 'OR PRINTED NAME OF SGNING OFFICEA OR DIRECTOR

_ 47505

Prone #




