20‘08 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P99000102502 - .

1. Entity Name
P & L CRANE SERVICE, INC.

FILED
08 JUL -7 AW 8:30

o
TAT

Principal Place of Business Maifing Address SECREI ARYf Grr? E\%-L%",
400 PARK PLACE 400 PARK PLACE TALLAHASSEE. F1)
OLDSMAR, FL 34677 OLDSMAR, FL 34677

3036 Glen Oak Ave. No. 3036 Glen Oak Ave. No.

Suite, Apt. #, elc. Suite, Api. #, elc. 06252008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Clearwater, FL Clearwater, FL 59-3620031 Not Applicable

Zip Country Zip Country » ) $8.75 Additional

5. Certificate of Status Desired 0 )
33759 USA 33759 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DESJARDIN, ELIZABETH J JOE A. HERNANDEZ
400 PARK PL Streel_/}‘ddress [P.O. Box Number is No1 Acceptable}
OLDSMAR, FL 34677 VAR UV
3036 Glen Oak Avenue North
Y Clearwater FL Zip_gc‘;%% 9

8. The above named enlity submits this statement for the purpos anging ifs registered office or regﬁ;red agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbfigations of+&yistered agen
SIGNATURE A( Joe A. Hernandez 06/30/08

Slgr" fure. typed or printed naﬂg of FBgISIEer agent au(u'ﬂe/ﬁlh.abla {NOTE: Registered Agent signature required when reinstating} DATE
6/9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (| Added to Fees

10 . - e OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o C - XBoee TILE Pres/Sec/Treasurer/Director jkthnge [ Adiion
| AT R " s 100 AL Tiebnandes |
TREET ADDRE: STREET ADDRESS | Nt Mt Rl s i s
cry-sT-z¢ | OLDSMAR, FL 34677 CITY-5T-2IP 39,3 f’._ G%en 9.31{: Av‘eTlue North
TIMLE D 3 pelete TLE O thange [ Addition
NAME DESJARDIN, ELIZABETH J NAME Clearwater, FL 33759 4000
STREET ADDRESS | 400 PARK PL STREET ADDRESS 17716 /08--010 1G--1102  ##51.25
om-sr-zp | OLDSMAR, FL 34677 CIrY-ST-2P s b & .
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE 3 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE OcCtange [ Addition
NAME NAME
STREET ADDRESS SYREET ABDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ i7 /'D
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nforma:|on
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as 1 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm th an address, wjth all cther [i empowere
SIGNATURE: &" /J 06/30/08 ¢

SJGNANRE AND TYPED DR PRINTED NAME OF SIGNING #EER oRrR CTOR Date Daytime Phona »

/ "



