FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEFHQAENT #P98000028413 05-02-2008 90151 026 ***150.00
MAK CRANE SERVICE, INC.
Principal Ptace of Business Mailing Address
7907 MAINLINE PKWY P.0. BOX 7586
FORT MYERS, FL 33912 NAPLES, FL 34107
PSS T S W AU REAET R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3506209 Not Applicable
ap Country Zip Country 5. Certificate of Staus Desired ~ []  98-79 Additionai
. ) o - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER P A.
8825 PERIMETER PARK BLVD. Strest Address (P.O. Box Number is Nol Acceplatile)
STE. 504
JACKSONVILLE, FL 32216
City FL Zip Code

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 accent
the obfigations of registered agent.

SIGNATURE
Signature, typed or printet nama ol regislered agant and iive if applicable {NOTE: Registered Agent signature reguired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD O Delete TIFLE [ Change [ Addition
NAME HEATON, BRUCE M NAME
STREEY ADDAESS | 2315 J& C BLVD. STREET ADDRESS
CITY-§1-2IP NAPLES, FL 34100 CITY-5T-2P
TLE vSD 3 Delete TITLE VS B change [ Addition
NAME WATERS, TERIL RAME Mauweer.  TEC! L
STREET ADDRESS | 2315 J & C BLVD. STREETADDRESS | 231G -J § & BLVD
cmy-si-2P | NAPLES, FL 34109 oITY-ST-7P NACLES B 24 o4 -
TILE Moo oL . _ _ petete TE [ Change ___[] Addilion
NAME GRAHAM, RICHARD NAME
STREET ADDRESS | 2315 J & C BLVD. STREET ADDRESS
CITY- §T-2IP NAPLES, FL 34109 CITY-ST- 217
TILE [ Detere TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-$T-7IP
TILE 1 Delete THLE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP Cy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl oipfer like empowered.
SIGNATURE: & Peuce M Heston  4lrelor  ZEA[san-BWS

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Davnr‘\- Phone #*




