2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 29, 2008 08:00 AM

DOCUMENT # P03000143207

1. Entity Nama

ALTON TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
11953 DELEON DR 11953 DELEON DR
NORTH PORT, FL 34287 NORTH PORT, FL 34287

R0 T

04112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey TR

20-0410397 Not Applicable

O $8.75 Additional

8. Certificate of Status Dasired N
Fee Required

6. Name and Address of Current Registared Agent

5845 SPEARMAN CIR DO NOT WRITE
NORTH PORT, FL 34287 | IN THIS SPACE

8. The above namad entity submils this statement for the puzpose of changing its registered ofice or registered agent, or both, in tha State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, lyped of prnled name of regislered ageni and titfa i appkcable [NOTE: Reg:sierec AQen! sonaiure requred whon ransiating) DATE

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE D
NAME ALTON, MARTIN A )
STREET ADDRESS | 1626 N CRANBERRY BLVD L 10531335

02
om-st-2¢ | NORTH PORT, FL. 34286 05/2208-30026-0

17
026-003 150.00

TITLE D

NAME ALTON, MICHAEL

STREET ADCRESS | 5845 SPEARMAN CIR
CITY-8T-21P NORTH PORT, FL 34287

TITLE D
NAME ALTON, MARTIN M

STREET ADDRESS | 11953 DELEON DR
CITY-ST-2IP NORTH PORT, FL 34287 : DQ NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CITy-£1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | heraby certily that the information supplied with this fmné: does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 diractor
of the corporation or the receiver or trustes empow his repprt as regdirad by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 «f

changed, or on an anachment with ga addrass., wpft all ot
Py,
SIGNATURE: / SASG0F FY-T - LD ..

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caylime Phone #




