2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 8:00 am

DOCUMENT # P25888 Secretary of State
1. Entity N
GF:“CS",;."TRACTORS, INC. 03-12-2007 90362 043 ***150.00
Principal Place of Business Mailing Addrass
P.0.BX 516 P.0.8X 516
OCHLOCKNEE, GA 31773 IS OCHLOCKNEE, GA 31773 ©S
R AR AR R AR
Suits, Apt. #, otc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-1278786 Not Applicable
Zp Country Zlp Country 5. Cortificate of Status Desired ~ {J Eg-gfm‘;f:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WURST, JOHN G. .
3370 CAPITAL CIR. NE§°6 9 o \‘lLG Streot Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308

City FL Zip Code

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

SIGNATURE - '\—)"O\f\(\ \_,L)urs_r‘ p(‘c?“:\\d (:’J j - (9—0'7

W padvor rintad name of registevad agent and (ide ¥ appicable {NQTE. Rogistered Agent sigrature required when reinatating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE PVD 3 Detete TME ECnange [ Addition
NAME WURST, JOHN G. NAME L .
STREET ADDRESS | 3370 CAPITAL CIRCLE NE C-3 smeeraoorgss | 33710 CQ,(J ek Crecde, VE Su {5
CIFY-ST-2IP TALLAHASSEE, FL CITY-ST-21P
TE sTD O pelee e [X Change [ Addition
NAME WURST, PATRICIA M. NAME . N o ~
STREET ADDRESS | 3370 CAPITAL CIRCLE NE C-3 smeeraoess | 3370 Cay?: Yob Cicce NE Siide &
CITY- 5¥-2P TALLAHASSEE, FL CITY-ST-2P
e ] Detete TiLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTY-5T-2P
nnE [ Detete nne O change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7F
e ] Delete e O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
LT [T Detete TMeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-1P

42. | hereby carﬁ{% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repont is true and accurate and that my signature shall have the same Ipgal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empoyered to execute this report 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, wWith all other like empowered,

SIGNATURE: John UUm-gr 3@«(;—07 Q) -395-45903

TURE'AND TYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytime Phane #




