. | . FILED

i May 04, 2005 8:00 am

5 FOR T '
2005 PO NUAL REPORT \TION Secretary of State

05-04-2005 90148 010 ***150.00
DOCUMENT # P04000032930
1. Entity Nama
PANGBURN TRACTOR SERVICE, INC.
— y — UUdib4l
Principat Place of Business Mailing Address
9185 US 1 . P 0 BOX 436
WABASSO, FL 32970 WABASSO, FL 32970
S —— S A ORI
Suite, ApL. #, atc. Suite, ApL. #. etc. 02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
) 20-08534178 Not Applicabls
Zip Courtry “ap Country 5. Certificate of Status Desired 0 Ei'gfqﬁgﬂmaf
8. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Nama
PANGBURN, TIMOTHY T
9185 US 1 Slreet Address (P.Q. Box Nutmber is Not Acceptable)
'WABASSO, FL. 32970
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printad name of regrstered agent and btle if appicable. (NOTE: Registaiad Apeni Signatse roguyed when revstatung) DATE
- FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TE (] Change [ Addition
NAME PANGBURN, TIMOTHY T NAME
STREET ADDRESS { 6580 52 AVE STREET ADDRESS
CITY-ST. 2IP VERQ BEACH, FLL 32967 CITY-ST-2IP
TILE ) Detete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-52-2IP
TIME 1 Delete TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciny-51-2P
TILE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-1P Chy-51- 2P
TME [ pelete TnE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2ip CITY-S1-2P
TE O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$1-2P

12, 1 hereby certity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infermation
indicated on this repart or suppl eport is trua and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trus powered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘n afidresg, with all other like empowared.

SIGNATURE: ‘ <.29.05

SIGNATURE ANG WP?S oﬁmen NAME GF SIGNING OFFICER OA DIRECTOR Daie Daytima Phona &

U

~



