4006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 11, 2006 8:00 am

| DOCUMENT # P05000127229
1. Eniy e Secretary of State
GROUND CONTROL TRACTOR SERVICES, INC. 07-11-2006 90024 014 ***550.00
Principal Place of Business Mailing Address
3503 DELOR AVENUE 3503 DELOR AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
P s R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CH2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3489581 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ggfqg?e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOCKHART, MELVIN R Il

3503 DELOR AVENUE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City F LIZip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and fifle il applicable (NOTE: Registered Agent Sigralurg required when tansiating) DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
D r 6, 200 Trust Fund Contribution. [0 Addedto Fees
ue by September 6, 2006
16, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Defete TTLE [ change [ Addition
KAME KOVACH, CHRISTOPHER P HAME
STREETADDRESS | 5646 TROPICAIRE BOULEVARD STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP
TAILE v O Delete TITLE v BZ Change [ Addition
s e | 6348 TROPICAIRE BOULEVARD s | gy aeve Melvin R LT
S CAIR LEVARD STREET ADDRESS 3503 Delor Avenue
CiTY-§1-2IP NORTH PORT, FL 34286 CTy-57-21P North Dort. FT, 34286
TITLE ST i 1 Delete TITLE [dJChange [ Addition
NAME LOCKHART, BARBARA M NAME
SIREET ADDRESS | 3503 DELOR AVENUE STREET ADDRESS
Cry-51-2IF NORTH PORT, FL 34286 CIY-ST-21P
TITLE O Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P - CITY-§7-2IP
T3 [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-71P CTy-s1-2I°
TITLE 7 Detete NTE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CryY-gr-21p

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this re of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation ok the receiver Or Irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an af ent with an address, with all other like empowered.

SIGNATURE: a P ok ot gE Jow  M628995 |

SIGNATURE AND TYPED OR PR OF SIGNING OFFICER OR DIRECTOR Data Deytima Phong #
£ AT




