FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME # P040000161 52 02-02-2006 90028 010 ***150.00
1. Entity Name
TRUITT'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
2716 GRAY RD 216 GRAY RD
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
PR S AR AR AP
Suite, Apt. #, efc. Suite, Apt. #, eic. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
74-3113972 Not Applicable
o Couniry Zp Country §. Certificate of Status Desired ] gi'gggfgjﬁ""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—_ —_ — —_ . - Name-~ — - N T— - = N =

MILLER, ALLEN
2087-A SARNO RD Street Address (P.O. Box Number is Not Acceptabia)

MELBOURNE, FL. 32935

City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
: Sigratue, typed or printed name of ogistorod agent and ttlo f applicabla. {NOTE: Agent si required when rel ) DATE
: E 13 $150.00 "| o Blection Campaign Finencing  _ $5.00 MayBe | ) - - S
After May 1, 2006 Foe will be $550.00 Trust Fung Gantribytion. O , Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ eete TMLE {JChange [ Addition
NAME TRUITT, RANDY L NAME
STHEET ADORESS | 216 GRAY RD STREEF ADDRESS
Ciry-S7-2p W MELBOURNE, FL 32904 oy-57-2p
TITLE 7 Delete TMLE [ cherge ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-21p
e [ pelete TME [OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TmE [ elete TnE [dChange [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
THLE 3 Deete mE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST- 2P
TITLE [ Detete TITLE i ~_ [Ochage [J Addition
NAME . NAME )
STREET ADDRESS _ STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12, | hereby certify thal the informalion supplied wilh this filing does not qualily for 1he exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repert is (rue and accurate and that my signature shall have the same legat effect as if made under cath: that { am an officer gr director
ol the corporatian of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.

SIGNATURE: _Thid, [l -2) Db S~

SIGN, E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #




