2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P97000024237

1. Entity Name

BROOKSVILLE CRANE SERVICE, INC.

(05-02-2008 90161 030 ***150.00

Principal Place of Business

24478 DORSEY SMITH RD

Mailing Address -

,

24478 DORSEY SMITHRD -

BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601

PR E n - - RS L PEI
a3 4 . - <, . -
- - 4 a e e

DO NOT WRITE IN THIS

a T -

T

04302008

NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3439511 Not Applicable
$8.75 additional

5. Certificate of St ire
Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

FIELDS, ARTHUR C
24478 DORSEY SMITH RD
BROOKSVILLE, FL 34801

[

.+ DO"NOT WRITE "

P
s

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Flarida. | am familiar with, and accept
14

the obligations of registered agert.

SIGNATURE

Signalure. lyped or priniad name of registerad agen! and Lie il applicable.

(NOTE: Rogistered Agent signature requires whan reinstating) DATE
FILE NOWIII FEE 155$150,00 ., .|. O EicctionCarpaign Financing. . $5.00 Mayge ~ ‘ LT

After May 1, 2008 Fae will be $550.00° “Trust Fund Conlripution. 0. ‘Added 1o Faes o .
10, ' OFFICERS AND DIRECTORS [
TITLE PO : <% N L
NAME FIELDS, ARTHUR C s PR
srrcer aooeiss | 24478 DORSEY SMITH RD _ Tt
GTY-sT-2P | BROOKSVILLE, FL 34601 ! -
TiTLE STD ; K3
NAME FIELDS, DONNA L T
STREET ADORESS | 24478 DORSEY SMITH RD
CHTY-ST-11P BROOKSVILLE, FL 34801 ) "
L PD . L S .
NAME HIX, DONALD F JR . : o ST )
STREET ADDRESS | 3398 HORSESHOE LN FLe T - -
orv-sT-7p | SPRING HILL, FL 34606 : DOENOTWRITEA: — -
THLE U INGTIHE eDACE - .
me i INTHIS SPACE-
STREET ADDRESS s e J STV
CIry-ST-7iP S SR T
TITLE
NAME .
STREET ADDRESS -
CITY-5T-IP - 5‘
TILE i - .
NAME ” '
STREET ADORESS ? v .
CITY-§1-2P - < T Z

t2. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatuse shall have the same legal effect a5 if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

it [ Yol PRIwr (. Frelds

At

IGNATUHE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

L

4}307/9 K 3524/ ©732 L

ate Deylima Phone #




