FILED
Apr 24,2007 8:00 am

2007 FOR PROFIT-CORPORATION—- - - --
ecretary of State

ANNUAL REPORT

04-24-2007 90021 027 ***150.00

DOCUMENT #K70509

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

Principal Place of Business

3850 SELVITZ RDAD
FORT PIERCE, FL. 34981

Mailing Addrass

P.0. BOX 15220
FORT PIERCE, FL 34979-5220

40079553

LT

2. Principal Place of Business - No P.O. Box #

8610 Weat Ave. B

3. Maiting Address

_§ui:e. Agl #, etc. Suita, Apt. #, etc.

N L 01152007  Chg-P CR2E034 (12/06)
Bk, Piecce. Floridel
City & State ¥ City & State 4. FEI Number Applied For
65-0110612 Nat Applicable
zi r i it
3 P - Oumwu S R Zip Couniry 5. Ceriificate of Status Desired [ $8.75 Addiional
qq LS Fee Required

6. Name and Address of Current Registerad Agent ?. Name and Address of New Registered Agent

" Revels . PAul M

Street Address (P.O. Box Nimbar is Not Acceptable)

8c10 West Aye. & |
" H Pecce FL | 888 us

REVELS, PAUL M.
5269 NW WEST LOVETTE CIRCLE
PORT SAINT LUCIE, FL 34986

of changing its [egjstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

41307

OATE

&. The above named entity submiis this state for J¥e purp
the obligations of registared agent.

vz

SIGNATURE
Signatue, lyped of privted narkl of feg agert and il

~ (NOTE: Regsiered Agenl sigratuce rmm\m reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $15C.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete TIILE {J Change [ Addition
NAME REVELS, PAUL M. NAME

STREET ADDRESS | 5269 NW WEST LOVETT CIRCLE STREET ADDRESS

CI3y-Sr-2ip PORT SAINT LUCIE, FL 34986 CITY-S1-2P

TILE DST ')g\wm TILE (I change [ Addition
NAME REVELS, DEBRA S. HAME

STREET ADDRESS | 52689 NW WEST LOVETT CIRCLE STREET ADDRESS

ciry-51-2P PORT SAINT LUCIE, FL 34986 CITY-sT-2IP

TITLE vD 3 Delete TILE (O Change  [] Addition
NAME REVELS, JASON NAME

STREET ADGRESS | 1235 TAN QAK TERR STREET ADDRESS

CITY-51-21p VERO BEACH, FL 32886 CITY-$1-21P

TITLE O Detele TE Dl Change [ Addilion
HAME- — ], — —— — La— NAME

STREET ADDRESS STREET ADDRESS

CHTY.ST-2IP CITY-§T-21P

TMLE 71 Delete TITLE [ Change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-SF-2iP CIIY-5T-2P

TIMLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciy-S1-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver rad to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachme h all othes like empowered.

SIGNATURE:

1

4/ 13/0‘) 122489 -9

LAIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

Date Daytane Prone ¢




