2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000035151

1. Entity Name
HERSHELL'S CRANE SERVICE, INC.

- Feb 08, 2006 08:00 AV
Secretary of State

. Maitlﬁg Address

3265 NN 4TH ST
NAPLES, FL 34120 US

Principal Flace of Business

3265 NW 4TH 5T
NAPLES, FL 34120 US

LR S . P e
S it e 2 TEr

R

MARARER R IO

01312008 Ne Chg-P CRZEG34 (11/05)
4. FEI Number Appiied For
65-0504483 Mot Applicabls

53 7D Additional

) ifi
5. Certificate of Status Desired 0 Feo Roaul red

8. Name anci Address of Current Registered Agent

STALLING, HERSHELL
3265 NW 4TH ST
NAPLES, FL 34120-6446

R A N

DO NOT WRITE
N THIS SPACE B

8, The abave named entity subrmits this statement for the purpose of changing its registered office or reglstered age‘ﬂ or both, in the State of Florlda. 1am famllaar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed of printed name of ragistered agent and tits if applicable.

[NOTE: Ragistered Agent sigrature requlrad whan relnstating) : DATE

FILE NOWI!I! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing

Trust Fund Contribution, . Added to Fees

$5.00 May Be

10, QFFICERS AND DIBECTORS ’ 3 & I TE e
TITLE P ' ' b Roar 7 AT - %5‘068434913

Nawe STALLING, HERSHELL J eyt e Yoan rErReE
STAEET ADURESS | 3265 NW 4TH ST - 12/18/06-50070 53%3_155 o
cry-sT-ZF | NAPLES, FL 34120 R :

THLE D

NAME STALLING, LINDA
STREET ADDRESS | 3265 NW 4TH ST
CITY-ST-2P NAPLES, FL 34120

TILE VP

RAME STALLING, ADAM
STREET ADORESS | 3265 NW 4TH STREET
CiTY-ST- 2P NAPLES, FL 34120

TILE

HARE

STREET ADDRESS
CITY-ST-2F

TTE

NAME

STREET ADDRESS
Ciry-ST-7

TIMLE

NAWE

STREET ADDRESS
Gy -S5T-2IP

HF

12. | hereby certify that the information supplied with this Biny g daas not quakfy for the exemptfans mma.'ned n C}}&p!e! 118, Flonide Stades. ! fus'tber cerify that the Infosmation
accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 i

indicated on this repon of supplemental rapart is frue an

changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: oaadird Zoe -
SIGNATURE AND TYFED OR PRINTED Nms_}i;ﬁums CFFICER OR DIRECTQR

Date Dayime Phane #




