2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000036675 ; Feb 01, 2007 08:00 AM
1. Enlily Name | Secretary of State
CARDOSC AND SON CRANE SERVICE, INC. ry
Principal Place of Business Méﬂing Addross . ’ —,

10410 N WOODMERE RD 10410 N WOODMERE RD
o AR IR TRRE
2. Principal Place of Business - No P.C Box # 3. Mailing Addrass '
Suite, Apt. #. olc. - Suile, ﬁDt, # sic 15t MOORE CR2EQ34 (?G’!{]s)
Ciiy & Slale T | Ciy& State 4. FEINumber o ' | IAppliod For
59-3448670 | {NouApptcaio
@ Couniry Zip Couniry 5. Corlificate of Status Desired [ §g~;§q§§;‘gmﬁ
8. Name and Address of Current Re;glstergd Agent 7. Name and Address 61‘ New Reglstered Agent
- ~ | Name )
CARDOSO, MARGARET i _
10410 N WOODMERE RD Streot Addrosgs {P.O. Box Number is Not Acceplable)
TAMPA FL 33617 — —
City FL ’ ZipCode

8. The above named onlity submits this staloment for he purpese of changing its registerad office of registered agent, or both, In the State of Flonda, | am familiar witky, and accopt
tha obligations of registerad agent.

SIGNATURE - — -
Sgratre, yped o prnled name o regisiered sgent and Bile r Spplcanke {NOTE, Regstered Agent sigralure recusaed whan ssngtaling) DATE
Aftef: [I:I-E N‘O:VD]‘;; leeE vi?:f;:‘;gso 00 9. Election Campaign Financing $5.00 May Be
v 1, 8 Trust Fund Contributien,. [ Added to Fees
Make Check Payable to Florida Departmeni of State
10 OFFICERS AMD DIRECTORS 1. ADDTIONS/CHANGES | O OFFICERS AND DIRECTORSIN 11
e D [ Defele e Cthage [ Additan
NAML CARDOSO, ROBERT D NAME UROoonG 1 6560
simetTapphess | 10410 N WOODMERE RD SIRFT ADDFESS {2/07/07-80023-002 150.100
LY. S1. 2P TAMPA FL 33617 CITY-ST-71f
1] D [ Delete . D clange [ Addition
NAML CARDOSO, ROBERT D JR HAME
siRer aporess | 10410 N WOCDMERE RD SIRCET ADGRESS
oy .81 TAMPA FL 33617 GIFY - ST- 7P
e D = B Jchange ~ [ Addition
NAME CARDOSO, MARGARET ) B NAME
S ADREss | 10410 N WOODMERE RD STRECT ADDRESS
eIy =51 4P TAMPA FL 33617 CITY-ST- 28
WILE T R Dl Change [ Addiion
NAME NANTE
STREET ADDRESS STREE] ADDRESS
ciy-51-3F CITY - ST-21P
TME Dok i Dlchnge [ Addition
NAME NAME
STFEET ABDRESS STREET ABDRESS
&ITY 81 7P CITY-ST-ZF
g S Dioewe ] me T Clomnge [ Addilion
NAME NAME
SIRELT ADDRESS SIRECT ARDRESS
oily-s1 2P cify - ST- 1P

12. | harehy certily that tho Information supplicd with this filing dois not gualily for the sxempiions contained in Section 119, Florida Stalutes. [ lurthor cortify that tho information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the samo legal effect as if made undor cath, thal | am an officer o diroctor
of the corpaoration or the rocoiver or rustee empowered 1o execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11
# changod, or on an altachment with an address, with all other like empowared., .

SIGNATURE: @wéw‘r Maraaret Cardoso T [-37-07 13- 998-(500

£ AND TYPED GR PRINTED NAME OF SIGNING GREACER OR DIRECTOR i Dayvma Phons &




