FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

PgigNgm':/'ENT #P03000151588 04-27-2005 90277 046 ***150.00
RICHARD CORBETT TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address )
6005 BALSAM DRIVE 11065-MUHER-ROAD 1 40‘}1 ?55
FT. PIERCE, FL 34582 US T m’&%—%\
oS :
S e . = 7 (NN WEN
2. Principal Piace of Business 3. Mailing Address
| Leos falsum LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04229005 Chg-P CR2E034 (10/03)
City & State City & State , 4, FEl Number Applied For
%y% )4 evo.e- Fé‘ 20-0493181 Not Applicable
ip Country Z&ygﬂ Country 5. Certificate of Status Desired [ Eeaegfq Addtiona|
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CORBETT, RICHARD -
6005 BALSAM DRIVE" Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
* the obligations of registerec agent. :

¥

SIGRATURE _
- - Stgnature, typed or printed name of regislered agent and tie if applicabie, (NOTE: Registerad Agent signalure requireg when reinstating) DATE
FILE NOW!H! FEE. IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD [ pelete TITLE [ change [ Addition
NAME CORBETT, RICHARD NAME
STREETADDRESS | 11065 MULLER ROAD STREET ADDRESS
CiTY-ST-21P FORT PIERCE, FL 34945 Gy-s1-71IP
TITLE VD & etz TME [ Change (] Adaition
NAME ' CORBETT, CINDY NAME
STREET ADCRESS | 11085 MULLER ROAD STREET ADDRESS
CiTY-37-2IP FORT PIERCE, FL 34945 CITY-ST-7IP
TMLE O Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIY-57-2IP
TME 3 oelete TILE [ Ghange [ Addition
NAME NAME
STREETADDRESS | . ) STREET ADDRESS
CITY-57-2IP CiTy-57- 2P
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP

12. | hereby cerlify that the informaticn supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/addres with al! other like empowered.
f/ /
SIGNATURE: %/M 2208 7o 2gh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phone #

T4




