FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000018677 04-26-2007 90232 050 ***150.00

1. Entity Name

CONSOLIDATED CRANE INSPECTION INC.

Principal Piace of Business Mailing Address
425 TENNESSEE AVE 425 TENNESSEE AVE
STCLOUD, FL 34769 S STCLOUD, FL 34769 LS

e oz ([N

i ; N)O.(‘\[ oY

Suite. Apt. #, etc. 1 i . ate, .
uite. Apt. #. etc Sulte, Apt. #. etc ; 04242007  Chg-P CR2E034 (12/06)

City & State City & Stat 4. FE| Number Applied For
St Cloo FC S4.Clood F¢ 59-3229317 Not Appiicable

Zin Country Zip ountry - . $8.75 additi
J47 6 ? DSCGO 'q‘ _ (._;/7 70 55”60 a_ 5. Certificate of Status Dasired O Feo Reqtﬁ?:cllmnal

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

Name

STOCKDILL, KENNETH =«

1411 PENNSYLVANIA AVE Street Address (P.0. Bo o1 is Not ACCepiatTE
SAINT CLOUD, FL 34769 W‘rﬁ /wﬂ

City y 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 FIOIZ 1 am familiar with, and accept

\he obligations of registered agem.
: Fr 000 +
nr o

SIGNATURE '3 2 /07
. . Signatre, typed of pmté’d nama of regrsiered agent and ttke if applicabie. (NOTE: Registereg Agenl signalure reguirad when reinsiating) DATE i
% FILE NOWIll FEE IS $150.00 # Election Campaign Financing g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THFLE P ] Detete TITLE [ change [ Additien
NAME STOCKDILL, KENNETH J NAME
STREET ADDRESS | 425 TENNESSEE AVE STREET ADDRESS
cimy-s1-2IP ST CLOUD, FL 34769 civy-51-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TTLE [ Delete HILE O change ] Adoition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cily-ST-2IP CITy-S1-2IP
TILE ] Delete TME [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-1iP CITY-ST-ZIF
TIILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-87-2IF
TLE O Delete TIILE [ change T Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
ChyY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or treigtee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed., or on an attachment with an Address, with all othgr like empowered. ¢/
f/ i i R
Wookdl) ol J Spkll ey

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘IJ{-Q </ d e 403&: Draytire Prore #
ol

407-557-57%




