FILED
2006 FOR PROFIT CORPORATION Apr 03. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P01000002387 ecretary of State
1. Entity Name 04-03-2006 90416 009 ***150.00
BECHTELS TRACTOR SERVICE, INC .
Principal Place of Business Mailing Address
3360 34TH AVE SE 3360 34TH AVE SE
NAPLES, FL 34117 NAPLES, FL 34117
P e 00 L
Suite, Apt. #, ete. Suite, Apt. #, etc. 03132008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
590-3688368 Not Appiicable
zp Couniry zp Country 5. Certificate of Status Desired a1 ?i'giifgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DIAN M - fa(és;‘; . Bef‘ %bf: 4
1842 40TH TERR SW reet Address (F. ox Number is Nop Acceptable .
NAPLES, FL 34116 2285 BLH /@/é- S.e
Nezp/ex 3LNG
City / FL i Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of re W /
SIGNATURE f / —5//-? o¢

Signfre. fyped or prnied narfie sreredl edont and it if appicabie. (NOTE: Regstened Agent signature requred wher rensiaing) DATE
FILE NOW!! FEE IS $£150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Tryst Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P J Delete FITLE [ cCrange [ Additian
NAME BECHTEL, RALPH NAME
STREETADDRESS | 3368 34TH AVE. SE STREET ADDRESS
CTY-S1-2P NAPLES, FL 34117 CITY-5T-2P
THILE [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CAY-ST-2P
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-57-2P oITY-51-4P
TITLE 7 Delete TILE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-57-aP
TILE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBIRESS
CRY-5T-2P CITY-ST-2iP
TILE [ Dolete TITLE [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. t further certify that the information
indicated on this repart 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 trusiee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my nam? ears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?’ j? 900 =

G OFFICER OR DIRECTOR Date meﬂeﬁmn

SIGNATURE:




