— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _  FILED
DOCUMENT # P34000082531 ST,

1. Enfity Name
WILES TRACTOR SERVICE INC.

Principal Place of Business Mailing Address

908 BUCKEYE DR 508 BUCKEYE DR
FT PIERCE, FL 34982 FT PIERCE, FL 34982

G AR TATR TG AR

02162006 No Chg-P CR2ZEQ34 (11/05)

Feb 20, 2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T S

NOT APPLICABLE Not Applicable

o $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Hame and Address of Current Registered Agent .

08 BUCKEYE DR, DO NOT WRITE
FT PIERCE, FL 34382 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, &nc accept
the chligations of registered agent.

SIGNATURE . . s
Skpature, yped o ponted name of regstered agert end ttie F apphicabie. MOTE: Aegustered Agont sigr rocpiired when b)) } DATE
9. Eleclion Campalgn Financing $5.00 MayBe
m: Ef;‘,?"g},‘éﬁ;‘f,ﬁ,‘ﬁ& -3350_00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS ]
THLE P
NAME WILES, GLENN A
STREET ADDRESS | 908 BUCKEYE DR
crrY-sT-2P FT PIERCE, FL 34982 ) _ Hﬂ;"]ﬂnoq%l 513
HItE Ve T r"!”!':i;n"ﬂ-f-] —Enn43-0n3 ; e
NAME WILES, LISA J ’ - 03 150.00

STREET ADDRESS | 808 BUCKEYE DR
CRY-§1-2P FT PIERCE, FL 34882

ARE
HAME

e DO NOT WRITE

e iN THIS SPACE

MAME
STRELT ADORFSS
Chy-81-78

e

NAME

STREET MDOATSS
EITY-ST- 2P

i}k

NAME

STREET ADDRESS
Cry-51-7P

12. | hereby certily thal the imnformation supplied with this iilinc? does net quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplementsl report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
057 the corporation or the regeiver or lrustee empowered o execule this roport as requited by Chapter 807, Florida Statutes; and that my name appears in Stock 10 o Block 11 if
changed, of on an attac i

v ke empowereg. [
SIGNATURE:

t with an address, with &, ?J

OR PRIKTED NAME OF SKiNENG OFFICER OR DIRECTOR




