FILED
2005 FOR B O T O ORATION Jul 25, 2005 8:00 am

DOCUMENT # P04000127051 Secretary of State
1. Entity Name 07-25-2005 90102 001 ***150.00
RON DE GAETANI TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
3057 PINELOCK DR 3057 PINELOCK DR -
DELAND, FL 32724 DELAND, FLL 32724 . 5 0 0 5 ? 5 38
S S N R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07202005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEINumber Applied For
,M -6 57 —,23 / [A Not Applicable
Zp Country Ze Country 5. Centificale of Status Desired [ g:gusq Addtional
8. Name and Addrass of Currsnt Registered Agent 7. Name and Addrass of New Registerad Agent
Name
DE GAETANI, RON
3057 PINELOCK DR Street Address {P.O, Box Number is Not Acceptable)
DELAND, FL 32724 .
Ciky FL ‘ Zip Code

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

SIGNATURE
“ Signanre, typed or prrded name of regi agent and e INCTE: F Agert recpred whern renstaing) DATE
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receivae the prior notice.
10. 'OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VTS i [ Delete TLE Ocange [ Addtion
RAME DE GAETANI, RON | NAME
STREET ADORESS | 3057 PINELOCK DR STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CiY-8T-2P
TRE O petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-§7-2p
TME T Detere TME O change  [J aodition
NAME NAME
STREET ADDAESS STREET AGDRESS 1 -
CITY-5T-Z4P CITY-5T- 27
TLE [ Detete TILE [ cCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ARESS
CITY-SE-2P CITY-ST-2ip
TRE 73 petete ATLE [dchange [ Acdition
NAVE NAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P CITY-57-27
TILE [ Desete TRE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I 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 undet oath: (hat | am an officer or disector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeatrs in Block 10 or Block 11 if

changed, or on an atlach ith an address, with ali other like empowsared.
SIGNATURE: 7 -0 - 5 %738 5554
[ Dayteme Phone ¥

OA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




