2007-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 23,2007 8:00 am

DOCUMENT #P06000135876 Secretary of State
1. Entity Name
ENGLEWOOD TRACTOR SERVICE, INC. 02-23-2007 90032 023 ***150.00
Principal Place of Business Mailing Address
1718 GALE ST 1718 GALE §T
ENGLEWOOD, FL 34223 ENGLEWO(CD, FL 34223
| I ]
2. Principal Place of Business - No PO. Box # 3. Maling Address i h E
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
do-579% b ) Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'zgﬁfgdmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDICE, STEPHEN
1718 GALE ST Street Address (P.O. Box Number is Not Accepiable)
ENGLEWOOD, FL 34223
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printsd name of registered agent and tiis 2 applicabie. {NOTE: Ragistarad Agent signature requined when renstaling) DAYE
¥ C
" FILE NOWI! FEE IS $130.00 8. Btection Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The PSD O Delete TWILE 03 Clange [ Addition
NAME UDICE, STEPHEM NAME
STREET AQDRESS | 1718 GALE ST STREET ADDRESS
CITY-51-7P ENGLEWOOD, FL 34223 CITY-5T- 2P
TMLE . [ Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP CiTy-sT-2P
TME O Deiete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 21 Deletn ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CHTY-ST-2P
THLE O pelete e Ocrange [ Addition
NAME NAME
SIREETADURESS | . STREET ADDRESS
CIY-$T-27IP ' : cITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information

- indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
_changed, or on an-attachmant wflh an addrass, with all other like empowered.

sonarure: 4 Col DL ol 2l quged




