Apr 12 06 02:08p Daniel Delulio,CPA Charte 772

FILED
.t May 01, 2006 8:00 am

2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90294 019 ***158.75
DOCUMENT # K70509
1. Entity Name
PORT ST. LUCIE TRACTOR SERVICE, INC.
) ” YUUIviJve
Principal Place of Business Mailing Adoress ;
3850 SELVITZ ROAD P.0. BOX 15220 ‘ . .
FORT PIERCE, FL 34981 FORT PIERCE, FL 34978-5220 : ‘ ’ ‘
e e I CEAR R AR DE R HRLN
Suite. Ap:. ¥, ete. Siite, Apl. 9. ete. 041220068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
65-0110612 i Nol Applicable
Zp Country Zp Country 6. Certilicate of Status Desired Iﬂ( g';esqﬁ:;?bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
REVELS, PAUL M, .
5269 NW WEST LOVETTE CIRCLE Street Adaress (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL | Zip Cede

8. The above named enlity submiis this staternent far the purgose ol changing its registarad office or registered agenl. or both, in the State of Florida. | am familiar witn, and accept
the obligations ot registerec agent. .

SIGNATURE
Sigrnaturd, lypat or proted namea of regictored agent ond ta il aopicable. [NOTE: Registerad Agent sighatste reduiad vher reingtaling) DATE
FILE NOWII| FEE IS $150.00 9. Eleciion Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fess
10, OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE FD e O Bekete TLE vD [ Crange [ aditian
nAE REVELS, PAUL M. NAME Reve\s Jasen _
STREZT ADDRESS | 5268 NW WEST LOVETT CIRCLE STREEFADDRESS | § S T oa K lere
CITY-ST- 2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P Vere Gec o, TLu ‘5 23 (OCI
Tme DST O Delete ITLE O crange [ Azdition
LAME REVELS, DEBRA S. HAME
SFREET ADDRESS | 5269 NW WEST LOVETT CIRCLE STREET ADDRESS
CITY-5T1- 1P PORT SAINT LUCIE, FL 34986 Ciry-S1-2P
TME O ewete TME C)change (7 Agdition
MaNE NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE [ petete WTLE O change 3 Adeilicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-57-22
TItLE 3 Delete TiTLE [ charge [ Addition
NAME MAME
STZET ADDAESS STREET ADIRESS
CITY-ST- 27 CNY-§5- 2R
ITLE 1 teiete TITLE OJ Crange [ Addition
HAME ] NAKE
SIREET ADDRESS - STREET ADDRESS
CITY-81-2iP CITY-ST- 1@

12. | hereby certily that the information supplied with this filing does not Guaiity (or the exemptions contalned in Chapler 119, Florida Statutes. | funther centity that the information
indicated on this raport or supp'emental repor is rue and accurate and Ihat my signzture shall have the same legal eflect as if made under oath; that | am an cfficer or director
ol the gorporation or tha receiver or lrustee empoweted ta execute this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11t

changed, or on an altachanent with an a ith all ather llke empowersd.
SIGNATURE: g H%Vc?/S ‘///{‘/gé 772-999 9402~




