~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P94000018677

1. Entity Name
CONSOLIDATED CRANE INSPECTION INC.

Principal Place of Business

307 MARYLAND AVE
SANT CLOUD, FL 34769 U5

Mailing Address

PO BOX 700264
SAINT CLOUD, FL 34770  US

40078868

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-23-2008 90046 033 ***]58.75

1A

-

STOCKDILL, KENNETH
1411 PENNSYLVANIA AVE
SAINT CLOUD, FL 34769

Suite, Apt. #, . LApL #, L
uite. Apt. #, etc Suite. Apt. # ete 04202008  Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3229317 Not Applicable
Z Count i ount Hi
P ountry Zip Country 5. Certificate of Stalus Desired $8.75 Additianat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

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

City

FL l Zip Code

SIGNATURE

fild 7 A

Signature. lyped o harme of registerad agent and litie il upplicabla.
4

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Fegisicrod Agent sighatura rodgulred when reirgiatng)

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", { ADDITIONSYCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delote TMLE Syt Tor "( . ' ., [ Change ﬂAdd;lion
HAME STOCKDILL, KENNETH J NAME L\I nann L Wed ien sk s

STREET ADDRESS | 425 TENNESSEE AVE StReET ApoRESS | 4 (1 Pennsylva nio Ve

ory-s-z¢ | ST GLOUD, FL 34769 CITY-ST-2P St. Cloud, fL (24769

TITLE 3 Delete TILE [ Change [} Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-7P CTY-ST-2P @\

e O peiele e President ] \ M crange) [T acetion
WE - RAME fCenneth J. STDCka U

STREET ADDRESS SIREETADDAESS | [ 4-EL Penas 9 | yamia Ave

CIY-ST-2P CITY-§7-71P SF. Cloud. Fo (24769

TILE [ petete e [JChange  [[] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2P  ~ CITy-S1-21P

I ™ elate TITLE [ Change [ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2f CIy-81-2P

TME [ Delete TITLE O Change [ Addition
HAME NAME

STREET ALORESS STAEET ADDAESS

CirY-S1-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that ihe intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: W
L SIGNATURE AND D OR PRI D NAME OF SIGMING OFFICER OR DIRECTQOR

N VY/ R
foae S

Darirz Prone #




