2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am

DOCUMENT # P04000024666

Entity Names

1.
SOUTHERN TRACTCR AND SITE WORK, INC.

Secretary of State

08-05-2005 90003 004 ***150.00

Principal Place of Business Mailing Address

10225 WOODSTOCK ROAD 10225 WOODSTOCK ROAD JUUOULY /s

ODESSA, FL 33556 ODESSA, FL 33556

TR v NG AN R
Suite, Apt. #, elc. Suite, Apt, #, otc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
. , 20-07026(® N Appfcat
Zip Country # Zp Country 5. Centificate of Status Desved [ fg-gfqmm""“'

6. Name and A of Current Reg! Agent 7. Name and Address of New Registerad Agent
" ~ Name
PHILLIPS, RICHARD = |
10225 WOODSTOCK ROAD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City

FL | Zip Codo

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

the obligations of registerad agent.

SIGNATURE

(NOTE: Rogriiared AQent siakee required wher reinstating)

DATE

,r.‘__f.‘s e
FII.'E.MQFVIII FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D 1 oelete TME [ Change (7 Addition
NAME PHILLIPS, RICHARD NAME

STREET ADORESS | 10225 WOODSTOCK ROAD STREET ADDRESS

cr-51-2p | ODESSA, FL 33556 CiIY-§T-2P

TOLE ] Detete TiTE [JCtange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

GIFY-ST- 2P Y- ST- 27

VITLE - ~ JChange (3 Addition
s We did not As Hnis is o

STREET ADDRESS - -

OIY-5£-29 re,(:d(fe _ Q\((S"" et renew

TME I 0&.&., W ofe aékhﬁ:lcw [ Addition
NAME -

- Nohice pciocdo Heio

ciry-S1-2p QDFW

e \\ . The ' fhe k. J Ctange ] Asticon
HAME

STREET ADDRESS S . -‘r

CITY-ST-21P ‘

TME (\’m axLTh b Tchange (] Addition
NAME TRE

STREET ADDRESS STREET ADORESS

CHTY-81- 2P CITY-ST-217

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report o 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

SIGNATURE:

B(3lcs 813-22.7 -lLotle

*\, SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Fhone #




