FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087757 04-13-2005 90067 017 ***150.00
1. Eatity Name
Z.T. TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
18527 ARIPEKA ROAD 6008 MAIN STREET
ARIPEKA, FL 34679 NEW PORT RICHEY, FL 34653
Suite. Apt. #, alc. Suiie, Apt. #. etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Numbar Applied For
20-120337171 Not Applicable
Zi Count| Zi Count i
ki ouniry P Hy 5. Certificate of Status Desired | §8.75 Additionat
1. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMIDON, DOUGLAS J
6008 MAIN STREET Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34653
City FL | Zip Coda
8. The above named entity submils this statement for the purpase of changinggis#egistered office or registered agent. or both, in the State of Florida, | amffamiliagfwith. and accepl
tne obligations of 2
SIGNATURE 2
A Sigfbiuce, et o printagding OTTISered agent and ke i Zaphcanie {NOTE. Regisieed Agent signature rerured when reinszanag) / DATF/
FILE NOW!! 45 IS $150.00 9. Election Campaugn F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P . [ pelate TITLE O Change (] Addition
NAME HAMILTON, ZACHARY T HAME
STREET ADDRESS | 18527 ARIPEKA ROAD STREET ADDRESS
CIY-S7- 2P ARIPEKA, FL 34679 CITY-ST-2P
TMLE 3 pelete TILE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ATDRESS
CNy-S1-21P CITY-S1-2IP
TITLE - O Ceiete WL .| . - _ .~ L .. _ Otrange _ [Tadgaitiop
wE T T T T T - : HanET -
STREET ADDRESS STREET ADDRESS
CITy-S1- ¢ CITY-51-2IP
TITLE O pelate TILE [1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-ST-2IP Ciry-57-2IF
NTLE 1 elte TITLE [Fohange [ Addisicn
HAME HAME .
STREET ADDRESS STREET ADDRESS
CImy-57-21F . CIy-sT-2If
TME - ’ . O deletz TME 3 Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trusies empowered 10 executg thig report as requsreo by Chapter 607, Florida Statutes; and that my nagne appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ali ather like empoyerad, p ;

SIGNATURE:




