FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000087613 ecretary of State
1. Entity Name 04-14-2008 90051 045 ***150.00
L. W. LAWSON CRANE RENTALS, INC.
Principal Place of Business Mailing Address
4450 5. W. 59TH AVENUE 4450 5. W. 59TH AVENUE
DAVIE, FE 33314 DAVIE, FL. 33314 4 00 G 3 1 30
R TSR VP W RGN LT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Cf;g-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0689410 Not Applicatte
Zp Couniry Zip Country 5. Certificate of Status Desired 3 ?g'zit‘:f:dm""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LAWSON, LARRY W S . N
4450 S. W 59TH AVENUE Street Address (P.O. Box Number '8 Not Acceptable)

DAVIE, FL 33314

ity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signanxe, typed tx prried name o registered agen and (tie § appECane. (NOTE: Registorad Agent sgnatuic requred when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TLE P T3 Detete T O Change [ Addition
HAME LAWSON, LARRY WAYNE NAME
STREET ADDRESS | 4450 SW 59 AVE STREET ADDRESS
CiTY-ST- 5P DAVIE, FL CYY-5T-20
TME 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-71P
TILE O Delete THLE [ Change (3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P ; CITY- 727 . -
TImE ' 3 Delete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-57-2P
TMLE T Detate mEe OJcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP CITY-ST- 2P
TME [ Detete TITLE [C} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-Tip . CITY-ST- 4P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver or rusiee empowered (o execute this report as required by Chapler 807, 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 like empowered.

SIGNATURE; [RIZS oA-1l-0% QY- 2d-350

TED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cazytime Phone #




