2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000104428 e
1. Entlity Name

AMERICAN BRIDGE CRANE, INC.

Principal Place of Business Mailing Address

3629 ORLANDO AVE 3629 ORLANDO AVE

MIMS, FL 32754

MIMS, FL 32754
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8, The above named entity submits this statement for the purpose of changwng its registered office or registered agent, or both, in tha S1ale of F|onda I am familiar with, and accept

Ihe obligations of ragisterad agent.

SIGNATURE

Signature, tyoeo OF NI nama ol regislersd agent and tile if applicabls.

(NOTE- Ragisiereq Agent Kgralure requlred when rginslating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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12. | hereby certify that the informatiop suppjled with this fitin
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