FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050000241 10 03-21-2007 90040 020 ***150.00
1. Entity Name
JIM'S TRACTCR WORK OF LAKE PLACID, INC.
Principal Place of Business Mailing Address 57
3019 ASH STREE 3019 ASH STREET 500264
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
i . # elc. ite, Apt. #, elc.
Suite. Apt. #. etc Suiie, Apt. #. ele 02072007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Number Applied For
20-2354067 Not Applicable
i 1
Zip Country Zp Couniry 5. Ceriilicate of Stawus Desired | $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLEY FINANCIAL SERVICES, INC.
209 US 27 SOUTH Straet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code
8. 'I"he above named entity submils this statement for the purpose of changing its registared office or registered agent. or bolh. in the State of Florida. | am familiar with, and accept
thi obiigalions of registered agent
(.-
SIGNATURE,
.. - Swgnawire, tyoed or prnted name of fegistered agent and tle 1f apphcatie {NOTE Regstefed Ager sigrature requied when 'enslaung) DATE
“FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD T Delete e [ change [ Addition
NAME STEADMAN, JAMES NAME
SIREET ADDRESS | 3019 ASH STREET STREET ADORESS
CITY-51-2IP LAKE PLACID, FL 33852 CIIY-ST-21P
TILE VP [ pelete TIIE (] change [T Aodition
NAME STEADMAN, THERESA L NAME
STREET ADDRESS | 3019 ASH ST STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-ST-ZIP
ILE [J Dalete Tk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-ZiP
TITLE O Deete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P Ity §1-2p
TILE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2F CITY - 81 -1
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ciy-S1-2IP
12. | hereby cerlify that the information supplied with this filing dogs not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and thai my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalian or the receiver or Irusiee empowered o execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, wit ther like empowerad.
SIGNATURE: A TJames 4. STEADmAN 3-/3-07
NATURE ANBﬁED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrre Phone »

- 963~ 4o[-34o+



