2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000149787
JEFF SHIPPS TRACTOR SERVICES, INC.

Principal Place of Business

1470 KEYWAY RD.
EEJGLEWOOD FL 34223

Mailing Address

1470 KEYWAY RD,
EgGLEWOOD FL 34223

2. Prncipal Place of Business

3. Mailng Address

FILED
Sep 05, 2006 08:00 AN
Secretary of State

IR M

TN

Suite. Ant. #, etc. Suite, Apt. #, ete. ond MOORE CR2ED34 (4/086)
City & State City & State 4, FE| Number 20-0476667 Appled For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O geae'zg‘ﬁ?:‘;ﬁona*
&, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama

SHIPPS, JEFF

1470 KEYWAY RD. . Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOCD FL 34223 :

City .

FL Zip Code

SIGNATURE

8. The above named entily subrrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famikar with, and accept the
obligalions of registerec agent.

Swgnature, lyped or prnted name of registersd agent and tite if applicobla.

(NOTE Regstered Agent signatura required when ranstating) DATE

$.607.193(2)(n). F S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i did
not recave prior nolice. Fee to file 1s $150.00.

9. Election Campaign Fnancng $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees

CRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"] beiete TiTLE [ change [ Addition
NAME SHIPPS, JEFF NAME i 'MTT'E‘E?
stRecT Aporess | 1470 KEYWAY RD. STREET ADDRESS DA U530 1500
CITY-ST-71P ENGLEWOOD FL 34223 CrTy-ST- 2P
TMLE [ pelete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1. 2P
itk [ Detete TITE [ change (] Additon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GTY-5F-7P OITY-§7- 2P
TTLE [ perate TITLE [Jchange ] Addition
NAME NAME
SYRELT ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-57-21P
TITLE 3 velete e [ change [ Addition
NAME NAMF.
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-8T- AIF
N 1 Delete TITLE [Icnange [ Additon
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Oy - ST-21P

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the recewer or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other fike empowered.

AL B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phana #



