-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # P03000118508

1. Entity Name

PETE WATERS TRACTOR SERVICE, INC.

Prncipal Place of Businass Mailing Address
2846 THORNHILL ROAD 2846 THORNHILL ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

20-0358348 Not Applicable

i . $8.75 Additional
8. Cartificata of Status Desiract O Fee Required

6. Name and Address of Currant Reglstered Agent

o DO NOT WRITE
WINTER HAVEN, FL 33880 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its regisiersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
B , Sgnalure. typed or printed namo of rag:siared agonl and Litke if apphcable. (NOTE: Regsiarad Agent s:gnaiure requrad when renstatng) DATE

". .‘..J' JFILE NOWII FEE IS $150.00 8. Election Campaign Financing $500 May Be

" ARter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas

'-Ilo. OFFICERS AND DIRECTORS |

TILE DP

N WATERS, ARTHUR LOR000a2e 3448 o
STREET ADDAESS | 2846 THORNHILL ROAD 05/ 20/05-20064-003 150,00
CITy-ST-2IP WINTER HAVEN, FL 33880 " . R
TITLE ST

NAME PATTERSON, NANCY

STREET ADORESS | 10010 FOX CENTRAL
CITY-S§t-21P POLK CITY, FL 33568

TME v
NAME PRICE, SHAWN

7526 PLEASANT DR . SN, '
ts:llrn\f-E;:[.)z?:Ess HAINES CITY, FL 33844 ' DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
" NAME . o
" STREET ADDRESS - o ' AR

ony-siiip " g | : ) - e

LI

12. | hareby certily that the information supplied with this filing does not quality for the exemplions canlained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the sama legal aeffect as if mada under oath; that | am an officer or director
al the corporalion or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and tnhat my name appears in Block 10 ar Block 11 if
. changed, or on an attachmantwith an address, with alf other like empowered.

SIGNATURE: ./ /ALy Gl g 7 i‘//ff&ﬂ.& (=11-0P Fh3-F¢7-3 PaL,

A DﬂP R P g‘ IGNING OFFICER DR DIRECTOR Oaytime Phone #



