FILED

2005 FOR PROFIT CORPORATION., . Apr 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000059420 Secretary of State

1. Entity Name
ASTRO CRANE & HOIST SERVICES, INC.

Pringipal Place of Business L o h‘fs_ailing Address
2744 KIMBERLEEIN P.0. BOX 420038
KISSIMMEE, FL 34744-3838 US KISSIMMEE, FL 34742038 US

———————1 AN

03272005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T oo RT3 Fr

59-3258239 } Not Applicable

; ; $8.75 additional
5. Certificate of Staius Desired ) Fes Fequired

8. Name and Address of Currani Registerad Agent

241 £ RUBY AVE : * |=—"""""DO NOT WRITE

ﬁ%gﬁﬁ?ﬁEE, FL 34741 1 giN TﬁI_S SPACE

8. The above namad enlity submits this statement for the purposs of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent,

SIGNATURE -

ignalure, typad o printad name of ragistacad agont and tiie if applicable {NOYE Ragiatarad Ageni signaty’e requitad whan relnstating} DATE
9. Election Campaign Financing $5.00 May Be
i EE 1 .00 Y
Aﬁ.: %Eﬁ?%%;pa, 351133 $550.00 Trust Fund Contribution, [0  Addedto Fees
10, T OF}-’ICEﬁgAND jDrthbI’UFrtS ] 7 | - T
TmE PSTD
NAME DENT, ROBERT L . . .
STREETADORESS | 2744 KIMBERLEE LANE i UUDD{]DQU";‘TE S
Cry-8T-2IP KISSIMMEE, FLL 34744 N ) ~ 54315’£{;S~35ﬂ65w8i8 15]’_" Bﬂ
me vD T D - '
NAME DENT, DEBRAJ

STREET ADDRESS | 2744 KIMBERLEE LN
CIy-ST.2P KISSIMMEE, FL 34744

TIME
NAME

oy DO NOT WRITE

i - " INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-1P

12, | heraby cenify that the informatiqn supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(). Florida Statutes, | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that [ am an officer or director
of the cerporation or the recelver or trustae empowered (o exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an atiachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING GFFICER G DIRECTOR Daylirma Fhonp &

smmmune:i@f %Jm/z j?,zm/ O;’“‘r/"ni (#07) 575~ /#09



