2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 02, 2007 8:00 am

DOCUMENT # P98000028413 Secretary of State
1. Entity N
MAK CRANE SERVICE. INC. 03-02-2007 90013 013 ***150.00
Principal Plaga of Business Mailing Address
7907 MAINLINE PKWY P.0. BOX 7586
FORT MYERS, FL 33912 NAPLES, FL 34101
S R T[S W RGO
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02062007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3506209 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Requirad
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.0. Box Number is Not Acceptable)
STE. 504
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered cifice or registered agent, or both, in the Siate of Flgrida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, tvped or panted name of registaraa agent and itle it applicable, {NOTE: Ragisiared Agen: signalure raquired whan reinsiating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE PD [ oelete TITLE [ Change ] Addition
HAME HEATON, BRUCE M NAME
STREET ADDRESS | 2315 J& C BLVD. STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34109 CITy-§T-71P
T(LE VSD [ oeete TITLE D) change [ Addilion
WAME WATERS, TERIL NAME
STREET ADDRESS | 2315 J & C BLVD. STREET ADDRESS
CITY-81-21P NAPLES, FL 34109 CIY-ST-2IP
TILE T pelete TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-$7-2IP
TITLE O petete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE O oetete TIiLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-ZIP CITY -S1-21P
TITLE O pelete TILE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied wilh this filing dees nel qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaied on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empower axecule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachm ith an addregs, wi other like empowered.
SIGNATURE:\Z - ZQ -~ C7 259 $97-34%5

SIGNATUREANDITYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daytime Phone &

-




