‘ FILED
~ 2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023340

1. Enfity Nama
KEENE CRANE & EQUIPMENT, INC.

Principal Place of Business _  Malling Address
4645 SRGQW 4645 SRE0 W
MULBERRY, FL 33860 © MULBERRY, L 33860

T A

03062008 o Chy-P CRZEQI4 (110

DO NOT WRlTE IN TH‘S SPACE 4. FEI Number Appied Far ]

58-3447300 Not Applicable
5. Certllicata of Status Desired [ f%;fqﬁé‘f"“a'

B. Name and Address of Current Registered Agent

2407 TRAPNELL RD, DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE
{

8. The above named enlity submits this siatament fos the purpose of changing its registerad oifice or registered ageat, or bath, in tha State of Focida. | am familiar with, and aceept
tha obligations of registered agent. . . . . o

oo, 4w e . . . “ e . N R Lo,

SIGNATURE PO - . S .
. Signatuce. iyped o arinted name of registared agect and aite t spphcadle {NOTE. Regisrerad Agaat digrature requized whin rsinstaling} TATE

r Wit . 9. Election Campaign Financing $5.00 wiay B
Aﬂef N‘f:,‘N‘, zuéGFFEeEalvsﬂ?:Eg gsuso.oo Trwust Fung Contritrtion. 0 Added ta Feas
19. ' QFFICERS AND OIRECTGRS l
TIRE a]
WAME KEENE, WILLIAM

SIRELY ADDRESS | 4645 SREOW
Gire-ST1-21F MULBERRY, FL 33360

TE D UO0000471058 3

NAE KEENE, WILLIAM KIPLIN A PR AT -N13
et s | 4645 SR 60 W7 (13/28/06-80033-012 150,00

GirY-§T-20 MULBERRY, FL 338680

JEE D
NAME KEZENE, LAVERNE

SIRLES ADDRESS | 4645 SR 60 W
c:::-tsr-zw MULBERRY, FL 33850 : DO NOT WRITE

— IN THIS SPACE

STRIE} ADDRESS
CIY-§t-ar

T

MANE

STRELT ADDRESS
CTY-ST-IF

FIFLE .- .. . R
RAME . . ."' m“t.“.‘:f‘. :v.;.ﬁ
STREET ADDAESS o
IRt -ST-218 .

(Rt

PR

12. 1 hareby genify thet the information suppliad wilh this fiing does not quality for the exemplions containad In Chapler 119, Ficrida Stanaes. | futher cerlfy hal the Mformation
indicated on this repori or supplemental seport is true a courate and thal my signaturs shafl have the same legal effect as i made undor cath; that [ am an officer or director
of the corporation of the ecelver or trustee em ad (o kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 13 or Black 111

changed, or on n akachment with an address. with 2kt otller like empowered.
- ,,_ﬁm,,ﬂ: dﬂ@éé’éf YA~ Ss7
Oate

SIGNATURE:
Oeyihe Pacs § .

RINIED HAME OF SIGH'NG OFFICER OA DIRECTOR




