FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgityCNlaJmly ENT ‘# P040001 24587 02-28-2005 90188 009 ***150.00
ALL TRACTOR & SITE WORK, INC.
Principal Placg of Businegs . * . Mailing Addkess ~ - .
3230 NE 42ND PLACE 3230 NE 42ND PLACE
QCALA, FL 34479 OCALA, FL 34479 R : : - - o .
A s IR R RO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Y [Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a ?ese.gesqtgggthI
6. Name and Address of Current Reglstered Agent _ ’ 7. Name and Address of New Registered Agent
i Name )
YOUNG, JEREMY
3230 NE 42ND PLACE Strqet.Adqress {P.O. Box Number is Not Acceptable)
QOCALA, FL. 34479
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titke if dpplicable. (NOTE: Reglisterad Agent signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PO . ' O pelete TITLE ' [ Change [ Addition
NAME - | YOUNG, JEREMY NAME '
STREETADDRESS | 3230 NE 42ND PLACE STREET ADORESS
GITY-ST- TP QCALA, FL. 34479 CITY-ST-2P
TME vD Melele ME ’ O change [ Addition
NAME YOUNG, REBECCA NAME
STREEF ADDRESS | 3230 NE 42ND PLACE STREET ADDRESS
CITY-ST-2P | QCALA, FL 34479 CITY-ST-2P
Tme O petete TME [ Change [ Addition
wMe* —— —|- - - - - T MM mettt et R NAME e - = - = e - T .
SYREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTY-ST-21P
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY- $T-21IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1!9.07%3)0). Florida Statutes. ! further certify that the information
inclicated on this repon or supplemental report is true and accurate and that my signatura 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 to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i Yova s  JEREM T Z2-24-0%5 352-27¥ 002/

sial AE AND OR PRENTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone ¥

= 4




