FILED

Aug 01, 2005 8:00 am

2005 FOR PROFIT CORPOPATICN

ANNUAL REPORT -

Secretary of State

DOCUMENT # K70509

1. Entity Name
PORT ST. LUCIE TRACTOR SERVICE, INC.

07-05-2005 90118 017 ***150.00
08-01-2005 90027 038 ***400.00

Principal Place of Business

1865 50. BROCKSMITH RD.
FT. PIERCE, FL 34945

Mailing Address

1865 S0, BROCKSMITH RD,
FT. FERCE, FL 34945

80058912

AR S

2. Prinzipal Place of Business 3. Malling Address
3850 Selvitz Road P.0. Box 15220

Suite. Apt. ¥ elc. Suite, Apt. #, elc. 06302005 Chg-P CRZE034 (10/03)

Chy & ; FEI Number Applied F

Ftcfwﬁ’?.%mrca , Florida Ft. ng.lgrce, Florida * 65-0110612 TNot A:ps;m

Zp Country Zip Counvry . $8.75 aaditional
34981 USA 34979-5220 USA ® ConfcavlSausOoskod 01 Fag Paquired

6. Nama and Addi of Current Reg Agent 7. Name and Add of New tared Agent

REVELS, PAUL M.
1865 S. BROCKSMITH RD.
FORT PIERCE, FL 34945

Narna .
Revels, Paul M.
Street Address (P.0. Box Numbar is Not Acceptable)

5269 NW West Lovett Circle

“Yport St. Lucie FL bﬁ%%ﬂ

8. The above namad gntity submits this stalemant for Lhe purpasa ol changing its registerad olfica or registared agent, or both, in the State of Aorida. | am familier with, and accepl

the ebligations of ragistared agant.

6-30-05

SIGNATURE
Sigre

hae, Iyped of privbec narne of riGister sd sgens awd Kt J apokcatie.

(NOTE: Ragreiirsd AQant mgnaire mquined when eineang)

DATE

FILE NOWIN FEE 1S $150.00 8. Election Cempaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b). F.S., the
Duo by September 7, 2008 Trust Fund Contribution. Added 1o Fees corporation did nat receive the prior notice.
10, ] CFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PO - O Datate TME [ chnge [T aodition
HAME REVELS, FfAUL M. NAME
$meET sporess | 1865 S, BROCKSMITH RD. smeraomess | 5269 NW West Lovett Circle
ov-s1-2 | FORT PIERCE, FL 34845 CIvY-31-ZF Port St. lucie, F1, 34986
e DsST . O Delete LT GdChamge [ Addition
NAME REVELS, DEBRA S, toae
STREET AOCRESS | 1865 S, BROCKSMITH RO, smeeranress | 5269 NW West Lovett Circle
am.s-2¢ | FORT PIERCE. FL 34945 ar-si-o Port St. Lucie, F1. 34986
ne 3 Deteta TnE CIcrange [ Addiion
NAME BAME
STREET ADORESS STREET ADDRESS
cry-s1-29 HrY-SI-7P
Tine 3 Détete ME [ Crangs [ Akdition
NAME NAME
STREET ADDRESS |, - e . . SIRFET ADCRAESS -
CiTY-ST-27 cirY-51-20
e - - ~ Do me T O crange [T Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry - 57-21P omy-SI.aF
e I pewe WTE D Change [ Aadition
NAME MAME
STREET AIDRESS STREET ADORESS
Cify-§t-2p cify-$1.0p

12. | hereby cenily thal the information supplled with this &
or saPp gt is true

indicated on
of the corporation or the sécai
changed, or on an atla

ental fepg

i all other like empowered.

doas not qualily for the exempiion etated in Section 140,07{3Xi). Aorida Statutas. J further certify that the infarmation
accurata and that my signature shal) have the same legal aftect as il made under oainh: that | am an officer or diretior
owared 10 exocuta this repon as required by Chapter 807, Florida Statutea; and thal my name appears in Block 10 or Block 11l

772-489-9402

6-30-0%5
Dap

Curytrrs: Prong 8




