FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PSF:NU MENT # P96000104428 05-14-2007 90095 004 ***150.00
. Entity Name
AMERICAN BRIDGE CRANE, INC.
Principal Place of Business Mailing Address
3629 ORLANDO AVE 3629 ORLANDOQ AVE
MIMS, FL 32754 MIMS, FL 32754
P S G T RN RACE AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3431467 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNEY, ALFRED P
3629 ORLANDO AVE. Street Address {P.0. Box Number is Not Acceptable)
MIMS, FL 32754
City FL l Zip Code

8., The above namod entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lyped or printad name of regislaiua agent and lite it applicable. (NOTE: Registered Agenl signature reguired when einsiating) DATE
vt
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [T Addition
NAME JENNEY, ALFRED P NAME .
STREET ADORESS | 23081 SNAPPER LANE STREEF ADDRESS
CITY-ST-2IP CUDJOE, FL. 33042 CITY-57-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S3-2IP
TITLE 7 Deleta TIILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-81-21P CITY-53-21P
TITLE O Delete TITLE ] Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$7-21P
TILE [ Deiete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O betete A e - : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby centify that the informati ith this filling does not quality for the exempt] contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptbmental regort is true and accurate and that my signatygerShall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recgier or trustgl empowered to execute this report as re d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with a ess, wilbsall other like epowered.
SIGNATURE: 3-15-07 3057145334

I/QT%I‘IRE AND TYPED OR PRINTED NAME OF SIG

— y



