FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # P99000007531 Secretary of State
1. Entity Name - 01-30-2006 90050 007 ***158.75
CRANE VENTURES, INC.
Principat Place of Business Mailing Address
12273 EMERALD COAST PKWY W P O BOX 6369
HOLIDAY PLAZA #118 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
58-3558245 Not Applicable
p Country “p Country 5, Certificate of Status Desired o ?g'gfqﬁf’:;“o”a'
6. Name and Address of Current Registered Agent _ . ——._ 7..Name and Address of New Registered Agent -
Name
ngaMéﬁﬁgH%cﬂ)glgé?VE Streel Address (P.O. Box Number is Not Acceptabig)
DESTIN FL 32541
City Zip Code
1 FL

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. 1 am familiar with, and accept

the obligations . ,
Dominca Damuna Dresident Va //f/ﬂé

SIGNATURE -
re, ryped or printed rm‘ﬂ{oﬁugwslemd agont and tlle  apphcatle {NOTE" Regsicred Agenl signature requirad when rensiabng) DATE

: v+~ FILE Nowill FEEIS ;1 59'00" e . 9. Election Campaign Financing ~ $5.00 May Be
..~ After May 1, 2006 Fee Will:Be §550.00 - -~ Trust Fund Contribution.  [J  Added to Fees
:Make Check ngqble-tb‘flc.ir_iya Repgﬂmeqt of ‘Stat.e 2

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ pelete TIE [J Change [ Addition

NAME JACOVELLI, SAVERIO NAME

STREET ADDRESS (P O BOX 6369 STREET ADDRESS

CTY-sT-ZP | DESTIN FL 32550 cirv-ST-21p

TITLE Dve [ Delete e [ Change [ Addition

NAME DAMIANG, VINCENT C ' HAME

STREET ADDRESS PO BOX 6369 STAEET ADDRESS

CiTY-ST- 7P DESTIN FL 32550 CITY-ST-ZIP

Tk DVP ] Detete TITLE ) Change T[] Addition
NAME PETERSEN, LAWRENCE E NAME

STREET ADDRESS | PO BOX 6369 STREET ADORESS

CIFY-5T-2IP DESTIN FL 32550 CITY-ST-ZiP

TLE DP 1 Delete TITLE I change  £7] Addition
NAME DAMIANO, DOMINIC R NAME

STREET ADDAESS | PO BOX 6369 STREET ADDRESS

CITY-ST-ZiP DESTIN FL 32550 CITY-ST-ZIP

LE [ elete TITLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TITLE O pelete TILE [ Change  [C] Addition
NAME HAME

STREET ADORESS STREET ADURESS

CiTY-5T-7IP CITY-5T-2IP

12. | hereby certify 1hat the intormation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 14
if changad, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dang Daytima Phone #




