2008 FOR PROFIT CORPORATION
' “ANNUAL REPORT FILED

DOCUMENT # P05000160738

1. Entity Name

Secretary of State
EAST COAST TRACTOR SERVICE, ING.

Principal Place of Businass Mailing Address
4355 DOW ROAD 2275 ELM STREET
MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

AR E TR

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far==royes Aoie o

Apr 28,2008 08:00 AM

33-1127926 Not Applicablo
8. Certilicate of Status Desired O ?g';gﬁi"”a'

8. Name and Address of Current Registersd Agent

KRIMSEVIG, JOHN J DO NOT WRITE

2275 ELM STREET

WEST MELBOURNE, FIL 32004 IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am amiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrature, typexd or printed name of regisiered gernt and tte K appiicable. {NOTE; Regishatsd AQont sipnature regueid when renstabng DATE
" . . VOnnnrm g 1 o
9. Election Campaign Financing $5.00 May Be EALIR S S Fat i i
N 150.00 . ay = g - .
After oy 1. D000 Foo ik b £550.00 TrstFund Contibution. (1 Added toFees . | LU5/20L/0R-BO0RTI009 1501 00
10, OFFICERS AND DIRECTORS T
me D
NAME KRIMSEVIG, JOHN J

SIREET ADDRESS | 2275 ELM STREET
CITY-ST-7IP WEST MELBOURNE, FL 32904

TILE

HAME

STREET ADORESS
Cliv-S1-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

L
STREET ADDRESS
Civy-sy-2P

THLE
HAME
STREET ADDRESS

CITY-§T-ZP ‘

TIMLE

HAME

STREET ADDRESS
CTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same lagal effect as it made under oath; that | am an officer or diréctor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other ke empowared.

SIGNATURE: /464 Lo John Kemseuig 4/23)08 321 43/- 3570

SIGNATURE ANDT\"ﬂﬂ PRINTED NAME OF OFFICER Daytime Phone #




