FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT . 1

DOCUMENT # P05000024110 Secretary of State
1. Entizy Name 01-30-2006 90066 033 ***150.00
JIM'S TRACTOR WORK OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
3019 ASH STREET 3019 ASH STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 B B O 02 1 1 0
R S TR AT MR
Sulle. Apl. 1. &ic. Sute, Apt 3. elc. 01232006  Chg-P CR2E034 {11/05)
City & Siala Clty & State NUmbBI' Applied For
;Q ,_ZS- L/ o é 7 Not Appiicable
ap Couniry Zp Country 5. Ceriilicate ol Status Desired (] gz zgsq adm%monal
8. Name and Address of Currert Registersd Agent 7. Name and Address of New Raglstered Agent
Name
_COLLEY.EINANCIAL SERVICES, INC., .. e . - _ = oo == -
200 US 27 SOUTH Straet Address (P.O. Box Number is Nol Acceplable)
LAKE PLACID, FL. 33852
Cliy FL | Zip Code

8. The above named entity submits 1his s1atement lot the purp0§e of changtng its registerad oflica or registerad agent, or hoth, in the State of Flonida. | am lamiliar with, and accepi
ihe obligations of regisiered agent. 'Y

E3
SIGNATURE ha
Sgnatute, lyped nr_prnluﬂ name of ngunt arvd ﬂ:h 13 [NCTE: fingistarml Apens signaiume requies whan rensiaing) ~  DATE
FILE NOWI FEE 15 $150.00 | 9 Becticn Campaign Financing $5.00 may 8o
After May 1, 2008, p“ w||| be $550.00 Trust Funa Coniribution. ] Added to Feex
X
10. i ¢ OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES YO OFFICERS AND DIRECTONS IN 11 _
e PD - ] Dekete TME v O change  [EKidition
— -

g STEADMAN, JAMES A _q—“f'ADmﬂJJ THERESA L,
STREET ADORESS | 3019 ASH STREET STRETADDRESS | 2 20 /) AsH £
onr-s12P | LAKE PLACID, FL 33852 IS | 4K Plded'D, /— /. 33852
™me - O velete T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CrY-ST- 7P
TE 3 petese Ui [ change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-51-7p COY-ST- 2P
mi 0 Detete me O Chemge {7 Addiian
NAME NAME
STAEET ADDAESS STREET ADDAESS
ChY-ST-2P CIY-ST-7P
me U 0wy Dmele T - pME - - ] O ctuge O] Actition
NAVE - NAME .
STREET ADDRESS - w- )| smesranoREss | ..., - .
Y-S 2P - . T . )cemvee BN .
TIRE 3 Detee e i O Crange [ Additiosr
HAME NAME -
STREETADBRESS | - . . : STREET ADDRESS
CIY-S7-2 CRY-ST-ZIP

12. | hereby caslily that the inlormation supplied with this filing does nol quality tor 1ha axamptions containad in Chaptar 119, Florida Statules, # lurther certily that Ihe inforrnation
Indicaled on this report or supplemental reparl is [rué Ana accurale and thai my signalure shall have the sama lagat alfeci as if mada undar oat th; that | am an afticer ar direcior
of the corparalion ar the receiver or {rusiee arnpawered |0 axecuta this report as required by Chapter 607, Florida Stialutes; and thal my name appears in Block 10 o1 Block 111

changed, ot an an altachmant with an addraess, with ther like empoweraed.
SIGNATUR%//%% [ 2500 ¥@3-455-98%
[ATURE ANDLIYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daw Diavumg Prong #

-~



