FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000111624 5 (04-28-2006 90205 038 ***150.00

1. Entity Name
WEATON CRANE SERVICE, INC.

Principal Place of Business Meiling Addrass 800 3 0 78 ?

2315 & CBLVD PO BOX 7586

NAPLES, FL 33942 NAPLES, FL 34101
> T T R G AC AT
Suite, Apt. #, etc. Suite, Apl. #, atc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3619347 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a gg‘;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 504
JACKSONVILLE, FL 32216
City FL ‘ Zip Cods

8. The above named entily 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 accept
. the obligations of registerad agent

SIGNATURE-
Signature, typad or printed name of registerac agent and titie #f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE O change (71 Addition
NAME WATERS, TERI L NAME
STREET ADDRESS | 2315 JAC BLVD STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY-ST-2IP
TITLE DPS 7 Delete TILE [JChange [ Addition
NAME HEATON, BRUCE M NAME
STREET ADDRESS | 2315 J &C BLVD, STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P
THTLE [ Deleta TIME [ change ] Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete TILE OJChanga  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
IALE 3 Datete TITLE Clchange [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CIrY-ST- 2P CIry-S1-2P N

12. | heraby certify that the information supplied with this fiIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supp'emantal report is true and accurate and Jnat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execujerhi as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, wit] ar R

SIGNATURE: Lo 2~—" Brace H R afulob 2w |s97-344S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Pw5 [ -Da) ,(_ Date  © Daytine Phove #




