2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000033311

1. Entity Name

QUALITY TRACTOR SERVICE INC

Mailing Address

10830 NE HWY 314
SILVER SPRINGS, FL 34488

Principal Place of Business

10830 NE HWY 314
SILVER SPRINGS, FL 34488

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AT
Secretary of State

LR

04062007 Ne Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
20-0747393 Not Applicable

$8.75 additional

5. Certficate of Status Desired (| Fes Roguirad

6. Name and Address of Current Registerad Agent

VOGEL, KURT
10830 NE HWY 314
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

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 familar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or priniad name of registarad agent and titie il applicabla.

(NOTE: Raglstored Agent signature required whan reinstating) DATE

FILE NOWI!l! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be et

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME VOGEL, KURT

STREET ADDRESS | 10830 NE HWY 314

Iy -st-21p SILVER SPRINGS, FL 34488
MLE SEC
HAME VOGEL, THERESAR

STREET ADDRESS | 10830 NE HWY 314

CITY-ST-2IP SILVER SPRINGS, FL 34488
TILE: -{ VP,
NAME VOGEL, MATTHEW K

STREET ADDRESS | 10830 NE HWY 314
CITY-ST-2IP SILVER SPRINGS, FL. 34488

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADOAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

~004 150,00

L
i

' - . v

DO NOT WRITE |
IN THIS SPACE

H

"

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an atiachment with an

SIGNATURE:

powered.

report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

st 207

IGNATURE AND TYPED OR PRINTEDKAME OF BIGNING OFFICER OR DIRECTOR

Data Caytima Phona #



