FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # P05000039175 ecretary ol dtate
(02-06-2006 90056 033 ***150.00

1. Entity
LAWS TRACTOR SERVICE INC.

Principal Place of Business Maiiing Address
1608 SE PINEWOOD TRAIL ST 1608 SE PINEWGOD TRAIL ST
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T s RV AR ROn
Susite, Apt. 4, etc. Sutte, Apt. ¥, eic. 01052006 Chg-P CR2E034 (11/05)
City & Stale City & State % FErN Apphed For
qq'\u_f&'-l Als Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired [ ,?:-75 Md;m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
LAW, JULIET
1608 SE PINEWOOD TRAIL ST Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE, FL. .349852
City FL Zip Code

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

SIGNATURE

Signature, typed or printsd neme of registered agent and title f applicable, {NOTE: Regi Agant sig raquined when rei ") DATE
_ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T betete TME [lchange [ Addilion
HAME LAW, DAVID NAME
STREET ADDRESS | 1608 SE PINEWOOD TRAIL ST STREET ADORESS
or-st-z¢ | PORT ST LUCIE, FL 34852 CY-5T-7P
T v 1 Delete TOLE Ochange [ Addition
NAME LAW, JULIET NAME
STREET ADDRESS | 1608 SE PINEWGOD TRAIL ST STREET ADDRESS
cmr-5i-2¢ | PORT STLUCIE, FL 34952 ciY-5t-7p
- N O petete TmE [ Change ] Adsition
NAME LAW, JOHN NAME
STREET ADDRESS | 51568 PRIMM ST. STREET ADDRESS
or-si-zr | PORT ST LUCGIE, FL. 34983 C-§1-2
TITEE [ Delete TTLE [Clchangs [ Addition ;
RAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S5-21P coy-S1-7P
TITLE 3 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-S1. 2P CITY-ST- 280
TME . O3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-29 CITY-S1-20

12. | hereby certify that the information supplied with this fg:?g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of suppiemental report Is true accurate and that my signature shall have the same iegai effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,




