FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # V71408

1. Enlity Name
SOUTHERN CRANE SERVICE, INC.

Principai Flace of Business Mailing Addrass
3636 PHEONIX AVE PO BOX 10155 -
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32247 US

!/llﬂlﬂll!?lllH)lUIIIUIIIIHINI/II!'IWIIIIHIﬂ)l NN

02052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aoed Fa

59-3151548 Not Applicable

$8.75 additional

. ifi i ¥ N
5, Cerlilicate of Status Desired | Fee Roquired

6. Name and Address of Current Raglstered Agent

samm DO MOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8, The abcve named entily submits ihis statement for the purposa of changing 11s registered oftice or registered agent, or both, in the Siate of Flarida. | am famiiar with, and accepl
the ohligations of registered agent,

SIGNATURE

Signalurt , lypec of prnted narra of roQISIEred &Qanl &nc Lite | BDRICEDIS (NOTE Regislered Agenl signalurs requred when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution, [0 Added to Fess

10. OFFICERS AND DIRECTORS |

WTLE o
NAVE ROUNTREE, WiLLIAM M. o
STREET ADDRESS | 2479 BISHOP ESTATES ROAD LDO0GGEA0

ov-s1-zp | JACKSONVILLE, FL o 20T 006!
THLE- ’
NAME

"STREET ADDRESS
CIFY-81-21P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-s1-2ip

TITLE

NAME -

STREET ADDRESS
CiTy-s1-2IP

THLE

NAME *
STAEET ADDRESS
CY-s1- 21

12. | hereby cerlily ihat the infermation supplied with this filinég doas nol qualily for the exemplions contained in Chapter 118, Florida Siatutes. | lurther cerlily thal ihe information
indicaled on 1his reporl or supplemantal repori js true and accurale and that my signaiure shall have the same legal effect as if made under oath; 1hal | am an officer or direcior
of the corporalion or the raceiver or Irustee empowared lo execule this repon as required by Chagter 807, Florida Slatules; and thas my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an addrass, with all other like ampoweraed.

EGNATURE: it beann 1] %a/iﬁz 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayisne Phone #




