2006 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # P99000105584

1. Eniity Mame

SUNCOAST CRANE MAN, INC.

Princpal Place of Busmness

14231 ACRE WAY
HUDSON FL 34669

Mailing Addraess

14231 ACRE WAY
MUDSON FL 346589

FILED
Jan 27,2006 08:00 AM
Secretary of State

IR GRS

2. Pnnopal Place of Busness 3. Mailing Adoress

Suite, Apl. #, eic, Suite, Apt #, elc. tst MOORE CR2ED34 (10/05)
Cuy & State T Cuy & Siaie 4, FIi Mumber t _|Apphed fof' |
59-3612476 Not Apphoatt
Zin Countey Zip Couniry . \ $3_75‘ Additional
5. Certificate of Status Dasited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent N
- - Name i ’ ) )
SPIEGEL & UTRERA, P.A. -
243 ALMERIA AVENUE Sireet Address [P.C. Box Numper 1s Not Acceptabie)
CORAL GABLES FL 33134
Cry FL ) ? Zip Code

8. The above named ently submits this stalement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. § am famitiar with, and accey:
the obhiganons of regstered agent i

SIGNATURE

Signalue. bypet of RIled name of regstecad agent and ulle f appleatie (NOTE Rogisicred agent signattire required when reinstaling) DATE

© FILE NOW!l! FEE IS $150.00
.- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Fnancing  $5.00 May =
Trust Fund Coniribution. [ Added to Fees

14. OFFICERS AND D}HEC%HS ) 11. ACDITIONS [CHANGES TO OFEICERS AND DIREGTORS 1N 11
TILE PSTD I Delgle THLE OIchange A
NAME MAHONY, GARY P NAME . .
STREET ADDRESS | 44231 ACRE WAY STREET ADDRESS . ,UL;U,BQU‘{%BEL? -
gity-s7-7@  |HUDSON EL 34860 CITY-ST- 2P oesovls-s005e-002 150.00
e 33 Delete e { Ol Change [ Atz
NAME HAME
STHEET ADDRESS STREEY ADORESS
CHY-5T-2P AT 53 £
nne . o ) O pelete L S O Ghange [ it
MNAME B _ L . ] NAME
STREET ADDRESS ' STREET AQDRESS
GirY-ST-7P LIV -ST-2P
e [ elete L (3 Change [ anst
RAME HAME
STRECT SODRCSS SIFECY ADDAESS
OTY-$Y-2p CITY-51-2P
TmE o © O oelete e ) I3 Chamge 3 a5
NASE NAME
STREET ADDRESS STACET ADORESS

L Crv-seae | . _ _ Y -ST- 77 ] _
e L] oate ki3 [ Change A
NAME NAME
STRECT ADOPESS STREET RDORESS
CIry-ST- 2P £ivy-Si-ZP

12, | hereby certily that the wfarmaton supphed with this himg:does nat quatity for the exémpzions comained in Section 113, Florida Statutes | further cestily that thé o saiion
ndicated on this report or supplememal repen is true and accurale and that my signature shall have the same lggal affect as if made under oath, that 1 am an officer pr direci
of the corpovation of the recewver or ustee empowarad ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears it Slack 1Q ar Black 1

it changed, ar cn an atta ent with an address, with all other like eropowered.
SIGNATURE: %j% fxf’/? e /V/f%ﬂ/V/ Y T o6 277 95645 -

SIGNATURY AND TYPED OR PEIMTEDNAME OF SIGNTHG OFFICER OR DIRECTOR Date Daytms Phono ¥




