FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000059420

1. Enlily Name

ASTRO CRANE & HOIST SERVICES, INC.

Principat Place of Business Mailing Address
2744 KIMBERLEE LN P.0. BOX 420038
KISSIMMEE, FL 34744-3838 1) KISSIMMEE, FL 34742-038 LS

ARG R

01062008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE S TEe Fopeato

58-3259239 Not Applicable

O $8.75 additional

5. Certilicate of Status Dasired Fes Raguired

6. Namoe and Address of Current Registerod Agent

N B Gy AVE DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8, Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligaticns of ragistered agent.

SIGNATURE
Signalure, lyped of printed nams of reyisterad agent and ute ! applicavie (NOTE Registorad Agenl ignalure requirad when renstating) DATE
HOAG0935330
9. Election Campaign Financing $5.00 MayBe T L R Ty -

AﬂorF %sy"‘l?gt!)’tlmFFEseI?ﬂ??:g .2!?50.00 Tsust Fund Contribution. O  Added 10 Fees (57 28/05~3l b1 £al. il
10. CFFICERS AND DIRECTORS I
TITLE PSTD
NAME DENT, ROBERT L

STRFET ADDRESS | 2744 KIMBERLEE LANE
CITY-ST-ZIP KISSIMMEE, FL 34744

TINE VD

NAME DENT, DEBRA J

STREEY ADDRESS | 2744 KIMBERLEE LN
CITY-87-2IP KISSIMMEE, FL 34744

TLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
ciy-§1-2ip

o IN THIS SPACE

TIME

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET AODRESS
Ciry-81-7w

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the infermation
indicaled on this raport or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
ol the corporation or the receiver or trustee empowerad lo execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: FKahen £/28/ 200 K47) 578~ /¥ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Cuytma Phone ¥




