2b07 FOR PROFIT CORPORATION

ANNUAL REPORT EILED

DOCUMENT # P03000156610
1. Entity Name
STEVE'S TRACTOR AND FILL SERVICES, INC. .
2007APR -3 AH S: L6
Principal Place ol Business Mailing Address s EC R ETA R Y 0 F STAT E
4416 SPRING LANE 4416 SPRING LANE TALLAHASSEE.FLORIDA
LAKELAND, FL 33811 . LAKELAND, FL 33811
R R T TN EACA AR
Suite, Apt. #, glc. Suite, Apt. 4, slc. 03202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20-0531516 Not Applicable
zp " Couniry Zip Cauniry 5. Certficale of Status Desired a feae'gznﬁ?;;“u"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LASCOLA, STEVEN W
4416 SPRING LANE Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33811
City FL | 2ip Code

8. The above namad entity submils this stalement lor the purpase of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed] nama ol regisiored agen! and L& if applicable (MOTE FReg'smrod Agani Signatarg eauined whon ransiaung) DATF
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 9 $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE O chenge [ Aodition
HAME LASCOLA, STEVEN W ML —r Y 7 g < -
OIS T 292550
STREET ADDRESS | 4416 SPRING LANE STREET ADDRESS [4/15,07--01005--023 =50, 00
CITY-ST-2IP LAKELAND, FL 33811 CITY ST 2IP LT k- [ PR LA LD
FME I pekete TILE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE [ Dekete TTLE [ Change  [C] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIY-57-2IP
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-ZIP
TiE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
GITY-ST-ZIP CITY ST ZIP

12. | hereby cartify that the information supplied with this filing does not qualily for the exernphons contained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effeci as il made under oath; that ) am an officer or director
of the corporation ar the receiver or trusice empowerad o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears w Block G or Block 11
changed, or on an attachmesit wigh an address, witl a'l other like empowered.

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING ONFICER OR DIRECTOR Datey Daylime Pha s %

u/(;TB



