2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 08:00 A
DOCUMENT # F00078 Slar Secretary of State

1. Entity Name

CAL WILSON TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
7284 SUNSHINE GROVE RD 7284 SUNSHINE GROVE RD
BROOKSVILLE, FL 34613 1S BROOKSVILLE, FL 34613  US

LA T

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped Fo

59-2025812 Not Applicable
5. Certificate of Status Desired [ fg;esq Iﬁfﬂ‘ﬂ"mﬂ'

6. Name and Addross of Current Registered Agent

VICTORIAL WiLSON | DO NOT WRITE
BROOKSVILLE, FL 34601 |N THIS SP ACE

8. The above named entity submits this statement for the pusposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o printed name of regisiered agont end thie A applcable, (NQTE: Raglsiered Agens signature raguired when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Bfaction Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10. OFFICERS AND DIRECTORS | I |
Tme VPD l
NAME WILSON, CALVIN

STREET ADDRESS | 5268 CYRIL DRIVE
CTY-ST-2IP DADE CITY FL,

e SO UH0000995549
v - ) [

e WILSON, MAUREEN C 04/24/08-20072-015 150,00

STREET ADDRESS | 5268 CYRIL DRIVE

CY-ST-7P DADE CITY FL, | |

TITLE PTD

NAME WILSCN, VICTORIA L.

STREET ADDRESS | 1512 OAKHURST DR
CHTY-ST-ZIP BROOKSVILLE, FL 34601 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-5T-2IP I

TME

NAME

STREET ADDRESS
CiTy-51-2IP

TME

NAME

STREET ADORESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exéﬁptions contained in Chapter 119, Florlda Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereld 1o executgthis repog as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11 if

all gther lik

changed, or on an attachment with an address, wit powered, .
SIGNATURE: V aﬂ.z A %x%z@/ /%éw 5//?/? LoSTr755

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




