. 9006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141911 Apr 24,2006 08:00 AN
. Bty Name Secretary of State
DOUBLE S TRACTOR SERVICE, INC.
Principat Place of Business Mailing .Address )
P.0. BOX 328 P.O.BOX 328
B
2. Principal Place of Business ) 3. Maning Address o T
Suite, Apt. #, et¢. SUIiE. Apt, # elc ) 1st MOORE CR2E034 (10!05)
Cily & Slale Ciy & State ' 4. FEI Numoer ' ‘Appiied For
20-0438084 Mot Applicat:
Zip Country Zp “ountry 5. Certiticate of Status Desired | ?eae.gesq Sf:étianal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
) Name
EI%RE:\EQLE%E ROAD Strest Address (PO Box Number is Not Acceptable) ) o
GROVELAND FL 34736 —
City FL Zip Code

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and atceg
the ooligations of regislered agent

SIGMATURE

Signiure wyperd or preded dame o iegatered agant and sl il appiais {NOTE Rage—skyer! Agent s-gnadm renuved when ronstaling) LA

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State |

8, Clection Campaign Financing  $5.00 May £
Trust Fund Contributon. ] Added to Fees

10. DFFICERS AND DIRECTOAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PT 3 pewte HETS [ Change [ Azt
NAME STORY, DALEL MAME

SIREET ADDAESS |P.O. BOX 328 STRCET ADDRESS UON000528503

GN-S1-IP  |ASTATULA FL 34705 br-St 2P 0508 DR-RON44-N06 150,80

TiLE s 7 Delete TILE MiChange [ Addir
L STORY, JULIAN L HAME

STREET ADBRESS 1P.0. BOX 21 TREEY ADDRESS

GIv-sT-2F  IMASCOTTE FL 34753 Gy -Si- ¢

it VP T | g [ Ctenge [ Addai
HAME TRINDER, BRIAN J HANE

SIREET ADDRESS [ 18750 TUSCTANQCGA STALES ADDRESS

CNY-5T-7%  |GROVELAND FL 34736 |

t: 01 etete e O] Change  [3 Addi
NEME MAME

STREET ADDRESS STASET APDRFSS

oy-stze |7 CTY-ST-2P

TIE O3 peete THLF Do e
HAME HAME

STREET ADDRESS STAEET ADDRESS

GHY-5T-2IP CRY-ST- 2P

T0LE O peiee WTLE [ Change A
HAME HAME

STREET ROORESS STREET ADDRESS

CiTy-$5-79 £iTy-51-2p

12. | hereby certify that the information supphied wih this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | furher cenify that the informatios
inchcatad on tus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direciv
of the corparation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 1
it changed, or on an attaghment with an address, with afl other like empowered.

SIGNATURE: Daole I sty D! 4//8/961% o

SIGHATURE AND TYPED COR PRINTED N#{JE OF SIRNING OFFICER OR SIRECTOR Date Daytima Bhaas #




