FILED

- . . 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2006 08:00 AM
-Secretary of State

DOCUMENT # P04000002946
1"I:EEﬂD“ItI‘I)Ji:\l"agj\C)K‘S TRACTOR SERVICE, INC.

Principa! Place of Business " Mailing Addrass
6275 EMBER AVE 6275 EMBER AVE
COCOA, FL 32927 COCOA, FL 32927

LR

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ' Ao

20-0585988 Nat Applicable
i $8.75 Additiona)
5. Certificate of Status Desired O Ree Required

8. Name and Address of Currant Registered Agent

BAck, HOLLIE DO NOT WRITE

8275 EMBER AVE

COGCOA, FL 32927 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, i the State of Florida. | am familiar with, and agcept
the cbllgaticns of registered agent. )

SIGNATURE — - - . - — -
Signatura. typad or printed name of regislered agent and kil f appheatle {NOTE. Registered Agent signaturs féquired when reinstatingy DATE

9. Election Campaign Financing $5.00 nay Be

FILE NOWI!!! FEE IS $150.00 R ol 10 Fos

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

10. _OFFiCERS AND DIRECTORS I ) ) __ -

HH PVD

NAVE BACK, TEDDY
STREET ADDRESS | 6275 EMBER AVE UOO000Se01 57

orv-ST-2P | COCOA, FL 32927 05/18/06-80027-012 150,00

TME TSD

NAME BACK, HOLLIE
STREET ADORESS | 6275 EMBER AVE
CITY-ST-ZP COCOA, FL 32927

TIMLE
NANE

e DO NOT WRITE

CIry-S7-21P

o 7 IN THIS SPACE

HAME
STREET ADDRESS
CITY -S1-2IP

TE

NAME

STYREET ADDRESS
QI -ST-21P

TITLE

NAME

STREET ADDRESS

CIy -ST-2IP

12. | hereby certify that the informati
indicated on this report ar suppl#mental report is tr

of the corporation or the receivgh or Irustes emp:
changed, of on an attachment fvith’ “wil

SIGNATURE:

suppliod with this filing does not quaiily for the exemptions contained in Chap}er 119, Florida Staiutes. | further certify that the information

and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director,
eﬁi o e, ?ﬁute this report as required by Chapter 607, Flaorida Statutes; and that my fiame appears in Block 10 or Block 11 if
all gthe like empowered. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




