_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (R FLORIDA D PARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT

Sandra B Mortha
Secretary of State
DIVISION OF CORPORATIONS

(6)

COOKIE'S CRANE SERVICE, INC.

T —— A0 O RN

Principa’ Piace of Business Mailing Adcress

3151 COCOPER STREET P.O. BOX 1283
PUNTA GORTA FL 33350 PUNTA GORDA FL 33850
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 2. Principa’ Place of Business | 24, Maiing Address 4. FEI Number Applied For
[21] e 65-0315005 Not Applicabie
St Apt #, Bt | Suile, Apt. #, elc. 5. Certificate of Status Dosired 0 $8.75 Add.itiona|
[22] - o 27| ] Fee Required
Gy & State | Gity & State 6. Election Campaign Financing O $5.00 May Bo
Lz;ﬂl 23| Trust Fung Contribution Added to Fees
7 Country | __ Gounlry 8. This corporation has kability for intangible tax under s 199.032,
24l R 2?| 30] Farida Stalutes [ vYes [No
_. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Terrance P. Maloney
SKOUSGARDv CATHERINE B2 Street Address éP.O. Box Number is Nal Acceptable)
21026 MIDWAY BLVD. 315) Cooper St. Unit 3
PORT CHARLOTTE FL 33952 83
84| City 85} 2p Code
S - o Punta Gorda, FL | {33950
1. Pursuant 10 the provisions of Sections 637.0602 and 67,1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered oflice
or reqiistered agent, o bothdaghe State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. Fam
fermihiar with, ancl acgy N oblgations of, Se 5070505, Flonda Sigjutes, L
SIGNATURE ) o J - /; MA Lon/E: . / I
) ' % ) *apy diaby, i NOTE [ Ag-{;;ﬁn u@um%%-gd&m ! ) ﬂlf;i*ﬁmﬁm T _? T &
12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
wr DT T ELETE TITILE Changs [} Addition S
l { k¥ { P X c
[H SKOUSGARD, CATHERINE 12 NAME Terrance P. Maloney 3
. =]
:l?miOé(;ggi L TISIEELAORESS | P O, Box 1283 i
tiiy staw ] FUNIA i R 14CITY-31-21F Punta-Gorda,-Fla.—3395 i o
TIHF ] bHEIE 2 1TILF Change [ Addition |©
HAME 22 NAME
SIHFE | ATDRESS 2 3 STREET ADDRESS
| Gy o i Nzt s
1°LF [ICeteTE KRN [ Change [ Addition
Nk 37 KAME
CARELT ATDRESS 33 STREF? ADDRESS
| Chv-arze | o o 34CIFY-81-2IP
TIf [ DELETE 4 1TITF [ Change [ Additien
hAY: 42 NAME
STATEHLADDRISS 43 STHEFT ADDRESS
Gy g1 A e e . 44 CITy-57-21P
1NE [} DELETE 5 3 TITLF [ Change [ Addition
NAME 52 NAME
SIRELTADIRESS 53 SIREET ADDRESS
CCHTY-STAF e o 54LHY-ST-21F
TI.§ O DfLEtE 6 1 TILE [ Change ] Addition
NAME B2 NAME
CHKEE! ALDRESS 63 STREET ADDRESS
Gy -8 o 6.4 CITY- ST-2IP

1AL 1S Ferety coriy that the informiation suppied with this filrg s voluntanly Tomshed and does not qualify for the exemption stated in Section 116.07(3)k), Florida Statutes. | further
cortity tnat Ine information indicated on this anauat report ar supplemental annuat report is frue and accurate and that my signature shall have the same legal alect as if made under
oatli that Lan an ofhcer or dirgctor of the corporation or the reoeiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appens in Blosk 12 or Block 13if cha , oron an aktachment with an address.
7% /Dd't ‘ Daytme Phone
- o : E 5 .- _..5_ - " ﬁ n‘i

SIGNATURE: _




