“ ' <2007 FOR PROFIT CORPORATION FILED

——
\

ANNUAL REPORT Feb 07, 2007 08:00 AM

DOCUMENT # P04000104157

1. Entity Name

BLAIS TRACTOR SERVICE INC.

Principal Place of Business Malling Address

660 YALE STREEET PO BOX 31

ENGLEWOOD, FL 34223 18 ENGLEWOOD, FL 34295 LS

1

A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WR|TE *IN THIS SPACE ‘ ’ 4, FEI Number Applied For

20-1364039 Not Applicabile
) . $8.75 additional
o o . ’ 8. Certificate of Status Desired O Foo Requlred
8. Name and Address of Current Registored Agent A e e e vl o

BLAS JUSTIN e . DO NOT WRITE -
PORT CHARLOTTE, FL 33953 IN THIS SPACE '

1

8. The anove 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
the obligations of registered agent.

Secretary of State

SIGNATURE
Signature, typad or printed neme of registered agant and tte it applicanie (NGQTE: Regestarad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T o ; o
TITLE D\VP ‘ o . ’ Can : L
NAME BLAIS, DENNIS o o ' . !
STREET ALDRESS | PO BOX 86 ' LoDNo0e2 4827
eTy-sT-ze | PITTSBURG, NH 03592 o - WA14/07-80050-021 150,00
TMLE P C l . . o bt o
NANE BLAIS, JUSTIN b
STREET ADDRESS | 14170 CARRIE AVENUE ’ . i w'
emy-s1-2p | PORT CHARLOTTE. FL. 33953 S s ' i
TITLE ST o, : : g
NAME BLAIS, MISTY : ‘

STR 55 | 14170 CARRIE AVE ‘ '--’j - Y ; : T
C”\’E:T?FRE PORT CHARLOTTE, FL 33953 ) Do NOT WRlTE

NAME
STREET ADCRESS ) . )
CiTy-51-21P . . e e

ol ot

TmE N : |N TH'S SPACE ._

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TLE
NAME
STREET ADDRESS 3 .
Cy-5T-21P . ) P R . ; -

12. | hereby certfy that the information supplied with this filing does nct qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Cnapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P < %\» Nostu Elags 7-72-07  AW-770- LESY

SIGNA(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4




