FILED

2005 FOR PROFIT CORPORA)XION Mar 31, 2005 8:00 am

Secretary of State

1. Entity Name

WILES TRACTOR SERVICE INC.

Principal Place of Business Mailing Address AIVIIUNYR

908 BUCKEYE DR 908 BUCKEYE DR

FT PIERCE, FL 34982 FT PIERCE, FL 34982 ‘

P s LT
Sulte. Al #. et Sue. Apt.#. etc. 02252005  Chg-p CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appligd For

7 y 1701 Applicable

Zip Counry Zip Country 5. Certificate of Status Desied geee. Z;‘Sq 3?:;“0"5“

FT PIERCE, FL 34982

City FL | Zip Code

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

ihe obligations of regifered agent. di /(// ? —

SIGNATURE

Signarwve. iypec or printad name of 'Bﬂf.‘ﬂ)ﬂ aaenrand tdeil applicanle, {NOTE: Regisierad AQent SiGRatre roauires whan ransialing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 Delete TITLE Ocharge  [J Additien
NAME WILES, GLENN A NAME
STREET ADDRESS | 908 BUCKEYE DR STREET ADDRESS
CITY- ST-ZiP FT PIERCE, FL 34882 CITY-§1-2P
THLE VP [ pelete IME O change [ Aadition
NAME WILES, LISA J NAME
STREET ADDRESS | 908 BUCKEYE DR STREET ADDRESS
CITY-S7-2IP FT PIERCE, FL 34982 CITY-ST-21P
TNE [ Delete TIME [J Change [ Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
CITY-S1-2IP . _ o oITY-S1-2iP
e O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-Si- 2P cITY-S1-21P
LE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
LE O getere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IF CITY-S1-2iP

t2. | hereby certify that the information supplied with this liling does not quatify for the exempiion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113t
changed, or on an attachmgmy with an address, all ether like smpowered.

SIGNATURE: : é(j ‘;ZUJ 3-29-05

=

SIGHATURE AND TYPED WRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~WILES»GERENN-A=— T = - _ . —
908 BUCKEYE DR. Street Address (P.O. Box Number is Not Acgeptable)



