FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P98000028413 : 04-24-2006 90348 015 ***150.00

1. Entity Name
MAK CRANE SERVICE, INC.

Principal Place of Business Mailing Address

7901 MAINLINE PKWY P.0. BOX 7586 B 00 2 9 0 G 2
FORT MYERS, FL 33912 NAPLES, FL 34101

Suite, Apt, #, etc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Agpplied For
59-3506209 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GLAZIER & GLAZIER P.A.
8825 PERIMETER PARK BLVD. Street Address (P.O. Box Number is Not Acceptabla)
STE. 504

JACKSONVILLE, FL 32216

City FL I Zip Coda

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

SIGNATURE
Signature, typed or grintad name of registered agent and Litle i applicable. (NOTE: Regiaterad Agent signature reguired when reinsiating) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete 113 [ Change {7 Addition
NAME HEATON, BRUCE M NAME
SIREET ADDRESS | 2315 J& C BLVD. STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34109 CITY-$T- 2P
TeE vSD ] belete THLE [3 Change [ Addition
NAME WATERS, TERI L HAME
STREET ADDRESS | 2315 J & C BLVD. STREET ADDRESS
ciy-ST-2Ip NAPLES, FL 34109 CITY-ST-2P
TILE [ Delete TITLE ) Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-§T-2IP
(T3 O Detete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
TIMLE O peteta HILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-21P

12. | heraby cemlgthal the information supplied with this filin 3 does\nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of tha corporation or the receiver or tru empcwered to execule thigyeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with al

SIGNATURE:

Ten ¢ WATERS L{ -.r,\]ol,, 22 |59 3YYS

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR BIRECTOR  \/ | (=, RLES \DEMNT Do Dayirha Phone #




