2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P04000016785

1. Enbty Name
EDDIE'S TRACTOR SERVICE, INC.

Secretary of State

Principal Place of Busingss Mailing Address
7615 62ND STREET NORTH 7615 62ND STREET NORTH
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781  US
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KOSINSKI, EDWARD C
7615 62ND STREET NORTH
PINELLAS PARK, FL 33781
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B. The ahove named entity submils this stalement for the purpose of changing ils registered ofhce or regustered agent. or both, in the Slate of Flonda | am famiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Srgnatura. typed or printed name of regisisredt Agant and il applcasle

{NOTE- Registered Agent signature requirett when reinslaling) . . ) . « DATE

FILE NOW!l! FEE {S $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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10. QOFFICERS AND DIRECTORS [

TILE P <!

NAME KOSINSKI, EDWARD C W 'Z s
STRET ADDRESS | 7615 B2ND STREET NORTH g .

T

CITY-51-21P PINELLAS PARK, FL 33781 by o
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NAME KOSINSKI MICHAEL . ,
SIRELT ADDRESS | 7615 62ND STREET NORTH “‘i“' o
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12. | heraby certily thal the information supplied with this filin é; does nol qualnly for the exemptions contained in Chapter 119, Flonda Slatutes | further certily that the informanon
accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowsred 1o execuls this repart as raquired by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental raport is true an

- changed, or on an attachmen! with an address, with att other ke empowarad.

SIGNATURE:
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