FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION - Secretary of State

05-01-2006 90388 010 ***150.00
DOCUMENT # P04000032930
1. Entity Name
PANGBURN TRACTOR SERVICE, INC:
_Principal Place of Business Maijling Address 4 U U 7 5 1 1 5 *
9185 US 1 P 0 BOX 436
WABASSO, FL 32970 WABASSO, FL 32970
e v A S
Suite, Apt. #, atc. Suite, Apl. #, elc. . N N . 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
: 20-0853478 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desirad O Ei'g?q‘ﬁf:;uona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WN'TIMOTHYT 6580 S‘Zm Street Address (P.0. Box Number is Not Acceptable)
A\JG eel ress (P.Q). Box Number is cceptable
MWABASSO 132070
vEno Baqen FO
T2%967 City FL | Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
. typed or prntact name of registerad a0t and ote i apphcabile. (NOTE: Apent ¥ requined whan Q) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D (] Delets TLE O Changs £ Addition
NAME PANGBURN, TIMOTHY T HAME
STREET ADDRESS | 6580 52 AVE STREET ADDRESS
CITY-ST1-21 VERQ BEACH, FL 32967 £iry-s1-zp
L TIMLE O oeleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CiTY-5T1.2P CAIY-§1-2P
TMLE | O Detete TITLE [ Change ] Addition
MAME NAME
 STREET ADDRESS STREET ADDRESS
TY-81-2P CHY-51-2P
TITLE [ Delete TITLE (O Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CiTY-§T-7P
- TITLE [} Detete TITLE {(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI7Y-53-2IP
TILE 1 oetete TILE O change [ Addifion
KAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2F CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certidy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND wﬁ;{})ﬂ‘mmen MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




