2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Po4000120885 Apr 24,2006 08:00 AV
b ey hene Secretary of State
JOHNS TRACTOR SERVICES INC ry
Principal Place of Business Mailing Address
5744 MATHER AVE 6744 MATHER AVE
o o MR
2. Principal Place of Business 3. Mailing Address .
Suite, AD?. #, efc. Suite, P\pt. #, elc. 1st MOORE CRZEQsA {10!05!
City & State . — City & State . 4, FEI Number | | Applied Fqi '
20-1553010 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ gi gqu#gé“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’?&ﬁfﬁ%ﬁ iVE Street Address (P,Q. Box Number is Not Agceptable)
ORLANDO FL 32809
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed ar printed name ol regislercd agent and lille f applcabile {NOTE Registared Agent signature sequred when rensteting) DATE

Sho e

" FILE NOWE FEE s $150m
- Atter My 1, 2006 Fee Will Be §550. né _
Maie Check Payabie to, Fiorida Depanment of State

§. Election Campaign Financing  $5,00 May Be
Trust Fund Convibution. [ Added to Fees

10, QFFICERS AND DlRECTORS 11, ADDITIONS [CHANGES 1O OFTICERS AND DIRECTORS N 13

THTLE PRES [T Detete {1112 O Change [ Acdition

NAME WELLS, JOHN H NAME - Eaara

STREET ADDRESS [6744 MATHER AVE STREET ADDRESS fHQ:.}ﬂQD@"*’ é“q .

GTv-STZF | ORLANDO FL 22800 o oy-§1-2P 5/04/08~ b-021 150,00

TITE L3 Delete TIHE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2F LITY-ST- 2 _ L

TifLE [ peiste {EiFS O3 Change {3 Addiion

NAME R e

STRELT ADDRESS STREET ADDRESS

CiTy-ST-IP QITY-51-28 o

THLE ™ Delete i {1 Change [ Addiban

NAME NaME

STREET ADORESS STREEF ADDRESS

CITY-57-2P £i7e-51- 2 o

TME [ pelete TIME 3 Change ] Addticn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY.S7-P ClIY-3T-7P

THLE 3 Detete TILE [ Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-29 CATY-§T- TP

12. | hereby cerify ihat he mformahon supphed with this filing does not qualily for the exemptions contained in Secticn 118, Florida Stah.ﬂes [ furiher ceartify that the information
indicated on this report or supplgmentalrg pcn is true and accurate and that my signature shall have the same legal  efisct as if made Lnder oath; that | am an officer or directar
of the corparation or the regeRf® P 3 cute thxs report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
# changed, or on an atfp g owerad.

SIGNATURE:

Dayuma Phona §




