2008 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P97000003020

1. Entity Name

ELLIS CRANE WORKS, INC.

Secretary of State

05-19-2008 90039 004 ***150.00

Principal Place of Business

4288 DANA ST.
PACE, FL 32571

Maiting Address

4288 DANA ST.
PACE, FL 32571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A 0

Suite. Apl, #, etc.

Suite, Apt. #, etc.

04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3418525 Not Applicable
Zip Country Zip Country . : $8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELLIS, JON D
_42BBDANAST. g |
PACE, FL 32571 .

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entlTy submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familias with, and accept

xhe ohiigations of reggjred agent,

SIGNATURE £
Signatura, typed & priniec nare of registated agent and Ltk i applicatie. (NOTE: Registerad Afent signature requiled when reinstating) DATE
FILE NOM" 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
y Tiust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Detete TME P Mcr‘ange L] Addition
NAME ELLiS, JOND NAME fws JON D.

STREET ADDRESS | 4288 DANA ST. STREET AODRESS | #4258 "DANA ST

orv-sT2P | PACE, FL 32571 ovsrae | Peog, Ft 3257/

HILE D F(Deiem TINLE QTP O Change KAddilion
NAME MAYEAUX, J N HAME Eils 5 MNANCY

STREET ADORESS | 4288 DANA ST STREET ADDRESS. |4 248 DanA ST

CIFY-§T-2IP PACE, FL 32571 CITY-ST-2IP Poace, FL. 3257/

TITLE 3 Delete TTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIry-51-21P

TME O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE (O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-51-2IP CITY-5T-ZP

TME ] Delete TMLE O change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppfied with this #in dg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ! further centify that the information

indicated on this report or gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with an addresg.,with all other like empowered.

of the corporation or 1
changed, or on an attay
SIGNATURE: X\_ /4 x j/la_/m

TS

850 -9 (77 ]

Daytime Phone ¥




