" FILED

2005 FOR PROEIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051289 02-18-2005 90065 034 ***150.00
1. Entity Name
NICKOLAS WILEY TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address
3520 27TH AVENUE SW. 3520 27TH AVENUE S.W. 40020017
NAPLES, FL 34117 NAPLES, FL 34117
Suite, Apt. #, efc. Suite, Apt. #, ete. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
4?0 e 05q7‘/2.5- Not Applicable
Zip Country Zip Country ' ) $3_75 Additional
) . B 5. Cer_uﬁcitiqf Status ?E.rvuredA i'_']v Foo Roquired .
6. Name and Addreas of Currant Reglstarod Agent 7. Name and Addreas of New Registered Agent
Name ¢ . K
STOLTS, NICHOLAS STO H’S 1 N LC&.0 (a's
3520 27TH AVENUE S.W. Streat Address {P.Q. Box Number Is Not Accaptable)
NAPLES, FL 34117
B0 TH Nenue S
City ‘ Zip &
Naplee, FL | *&%17
8. The above named entity submits this statement for the purpose of changing its registered office or regidtered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations gf registered agent. B e R n e . . ) . -
. ‘ . - - ¥ Y TP - [ . _"_*.‘_. _ - ) ' N L -
sicnaTURE g o [n): ?i{j b N (W Sbolds  Diceclor 0 . 2-/STOST
re, typad or printad name of registerad agent -l:ld fitie if appicabla. © (NOTE: Registared Agent signatura required when relnstating) . - " DATE
<+ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 _Trust Fund Contribution! D, Added to Fess
10, .. OFFICEAS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O eiee e oS . W{chage [ Additon
NAME STOLTS, NICHOLAS - stolte N lc,Ko\(lS
STREET ADDRESS | 3520 27TH AVENUE S.W. smeTaooRess (3520 1N Adenut S W.
eny-s1-2¢ | NAPLES, FL 34117 avsize hhaples L 24
Time L7 Detete e ' . © Octen [ Addiion
NAME NAME ’ .
STREET ADORESS STREET ADDRESS
CAIY-ST-ZIP CivY-ST-2P
TITLE [ Delets e [J Change [ Additicn
NAME . NAME _ _ _ N
STREET ADDRESS | STREET ADDRESS
Ty -S1-2IP Cy-ST-2IP
me ’ [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-ST-2F Cmy-§1-2p
TmE O petete TME (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-7P )
TME D Deletn mE O Change L Addition
NAME, e . ’ T - s ) namE - vt .
STREET ADDAESS | .ot 7| StREET ADDRESS B
| CITY-sT-ZP ) o R e pomestme. e - oo ' o o B
12. | haraby certify that the information supplied with this filing'does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
‘indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changan!:i, or on an attachgrent with an address, with gll other like empowered. N
SIGNATURE: . L. Solts _ z-/508  (Z229)304-cz2,
SIGNATURE AND TYPED OR O NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




