2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27,2006 8:00 am
DOCUMENT # P998000044270 Secretary of State

1. Entity Nixne
07-27-2006 90016 038 ***150.00
DRAWDY’'S CRANE SERVICE, INC.

»

Principal Place of Business Mailing Addrass
PO BOX 1238 PO BOX 1238

L s e OGO

2. Principai Place of Business 3. MaihE Address ' 6 \r /

Suite, Apt. ¥, etc. Suite. Apt. #, eic. 2nd MOORE CR2E034 (4/06)

1

| a i ate 4, FEl Number Applied For
?E&’Slﬁ-ﬂ HILL fL’ é;lsyf‘w&-tf.ﬂ H,M F[- * 59-3576097 Nn?ADplicabie

Zip Country : Zip

22574 Sam 7—3 R 32674 32’;‘% T2 5. Gertificate of Status Desred [ ?gggfq had ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Namg
DRAWDY, DENNIS R’ DRAWDY DENMIS R
470 WATERWOQOD CT Street Address (P.0. Box Number is NgAccégt‘*le)
)

MINEOLA FL 34715 - S5 V. PRAIR/

CanER AL FL | 2554

8. The above named entity sbmits this staterneyf for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept the

SIGNATURE Oz s DARWDY (O WHER ) 2220
pphcabie. (NOTE: Regrsterag AQontsigniltia required when rsnsialing) . "DaTE
©1 7 FILE NOW! FEE IS $550.00 L7 el 8.607.193(2)b), F.S., allows for the waiver of the $400.00
R T ‘ : S I . 9. Elect ign Financé 5.00 may B
. - /DUE BY September.6,2006 - . .| latelee. By checking this box, the corporation certifies it did Ei‘t‘iﬁrﬁ&pﬂ?&lg:{}cmﬂm fdded o Fe:s ©
- Make CheckPayable to Floridd Department of State. | not receive prior notice. Fee to file is $150.00. )
0. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P o ENM i R-_JR ﬂ Delcte TME OWNEL ¥ charge [ Addition
NANE DRAWDY, DENNIS v DRAWO Y. DENNIS R.
strect aporess | P O BOX 1238 STREET ADDRESS WEST PRAIR FE S
A MINNEOLA FL 34755 s X

Ciny-51-79 oy -§1- 7 CENTER Hill FI:. 63379"
TIILE O petere e []change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CItY- 5T 7P CITY-ST-2IP
mw b i 0 oelete _ J e [} change  [_] Addition
NAME NAME
STREET ADDRACSS STREET ADDRESS
QY. ST- 2P oTy-ST-2P
TE [ cetere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Y -SI-2P
TILE 3 petete TTILE [l change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P oIry-S1- 2P
e 1 elete T7LE [ cnange [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
ary-s1-2p oiry- S7-2p

12. I hereby certify that the information supplied with this fiing does not quality for the exermptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as It made under oath; that t am an officer or director
of tha corporation or the receiver or trusiee empowered to exscute this report as required by Chapyer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. J

SIGNATURE: _{£)y) {/ RA

e
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O




