= FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

WILES TRACTOR SERVICE INC.

Principal Place of Business Mailing Address B

908 BUCKEYE DR 908 BUCKEYE DR 6

FTPIERCE, FL 34982 FT PIERCE, FL 34982 4“ “ 1 1 3

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"l” W ||H| |‘I” I||” I||“ "”'Il‘l”l”l”"’ |N|I ”ll‘ “l’"m 4"’
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

NOT APPLICABLE Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired [ fg-gesql‘::’:;m“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILES, GLENN A
908 BUCKEYE DR. Street Address (P.O. Box Numbper is Not Acceptable)

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 regisiered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad agent and litke if applicable. (NOTE: Reglstersd Agen| signature required when reingtaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. oot OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P ] Delete T O change [ Addilion
NAME WILES, GLENN A NAME
STREET ADDAESS | 908 BUCKEYE DR STREET ADDRIESS
oy-si-zP | FT PIERCE, FL 34982 ciy-s1-2p
e Y 1 Delete T Ochange [ Addition
NAME WILES, LISA J NAME
STREET ADDAESS | 908 BUCKEYE DR STREET ADDRESS
GITY-ST-ZIP FT PIERCE, FL 34982 CiTy-S1-2P
TITLE 1 9etete TNE [ change  [J Aadition
NAME NAME
STREET ADDRESS . . . _STREETADDRESS | _ . _ _ _ e o
CITY-ST-219 CITY-ST-2iP
TALE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oITY-81-21° CITY-57-21P
THLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITy-57-21p

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered., 72

SIGNATURE:

Daytime Phone #




