FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V14157

1. Entity Name

TALLAHASSEE CRANES, INC.

Secretary of State

05-01-2006 90455 034 ***]158.75

Principal Place of Business Mailing Address
105 FOUR POINTS WAY 105 FOUR POINTS WAY '
TALLAMASSEE, FL 32310 US TALLAHASSEE, FL 32310  US 600 31 805
T e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2EQ34 (11/05)
City & State | " - . ) City & State 4. FE| Numnber Applied For
N 59-3107854 y Not Applicatie
aip Country Zip Country 5. Certificate of Status Desired Ei'gig‘::é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, R P
1341 TUNG HILL DRIVE
TALLAHASSEE, FL 32301

5 -

Streetl Address {P.Q. Box Number is Not Acceptable)

City : FL 1 Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Reg!stered Agent signature required when rsinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE [J Change [ Addition
NAME HARRIS, R P JR NAME
STAEET ADDAESS | 1341 TUNG HILL DR. ] STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32301 CIY-5T-2IP
TITLE 7 Delete TIFLE [1Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-7P
TITLE (1 Delete TNLE [ Crange  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-27IP GITY-§T-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TnE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CY-ST-2IP
TITLE ] Dekete TNE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my

signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee erppbwesed 1o execulathisrerfGit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g o e - =

Apowered ——

TP St prss /oesien? %7/94 Psp-L5E T8/

aRrR

DIRECTOR Date Daytima Phone #




