2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000011459 | S Jan 26, 2006 08:00 AM
1. Bty Name % b Secretary of State
B & C CRANE SERVICE, INC.
Principal Place of Business - ) T Maﬁling Address wl )
B217 N.W. 123RD PLACE P.O. BOX 1478 ,
S IR LRI
2. Principal Place of Business o 3. Maing Address '

Suite, Apt. #, elc, ) Suite, Apt. #, elc. ; 18t MOORE CR2E034 (10/05)

City & Stale T | Chiy & State T 4, FE{ Number Applad For

59-3305843 | [Net Applicatie
Zip Country 7 Coumr;zt 5. Certificate of Status Desred 0 gg.ggqggedéﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
B ST T ot o Name o -
MURNAHAN’ BRYAN Street Address (P.O. Box Number is Not Acceptable)

19014 NW {56TH AVENUE
ALACHUA Fl. 32615-8062

Zip Code

City FL

8. The above named entity submits this statement for the pUrpose of changing 15 registered office or registersd agent. or both, in the State of Florlda. || am fariiar with, and accept

the opligations of registered agent. UOO00n402448
‘7:,?{1 AT S
CONATURE . . -~ ZH15/05-800068-01L7 150,00
Sgrawre typed o pnmed nemi of regeiened agent and e | acohcati; (NCTT Ragistorad! ?&Eﬂnr signature roquirad when :smmhng) TATE

T = T P —,:- T T s N i

At FI_;E_. NG‘%{!‘GEEE‘;!S“SQS%UO " . ‘ 9. Eiection Campalgn Financing  $5.00 May B¢
] iter May 1, 2 ee Wil Be §55000 | Trust Fund Contribution, [0 Added to Fees
take Check Payahle to Flarida Department of State
10. OFFICERS AND DIRECTORS i, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TIE O Change | O A
NAME MURNAHAN, BRY AN HAME
STREETADDRESS 11907 4 NW 156TH AVENUE STREET ABDRESS
CTy-5T-7F | ALACHUA FL 32615-8052 CIvY-§T- 2
me v Oogete | ime O change [ Acc
HAME PHILLIPS, CURTIS HAME
STRZET ADDRESS |B789 SW 110TH ST SIREEY ADEAESS
otv-st-@ {NEWBERRY FL 32668 Cavy - 7- 211
™ig . R w T T ' . Ol crange [ pdimin
NAME NAME
STRECT ADRRESS - SIREET ADGRESS
CITY-57-7P CITY-ST- 2P
TE B D Detete TE U] Change ™ 7 Aeii
NAME HAME
STREET ADDAESS STREET ADDRESS
£y 57-2P CirY-SF-IP
e o 7 Deiele TTeE O O fuh i
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-5T- 2P EITY-SF- 7P
e ‘ o T O elete e D) Change T ais
NAME MAME
STREEY ADDRESS STREET ADDRESS
STy -ST- 77 CITy.ST-ZP

12. | hereby certify that the miarmation supphed with this Tiling does not qualffy for the examptions contained in Saction 118, Florida Statutes. | further certify that the inforiaiur

indicated on this report of suppiemental rapart is true and accurate and that my signature snall have the same legal effect 2s if made under oath, that | am an officer or diftegi,
J ¥ of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, ar on an attashment with an address, with aft other ke empowered.

= =

: *SiGNATURE:

Dayume Phone #



