2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # F93000037697 Secretary of State
1. Enily Name 05-04-2006 90217 036 ***150.00
SUNCOAST TRACTOR SERVICE INC.
Principal Place of Business Malling Address
1210 MOHICAN BLVD. 1210 MOHICAN BLVD.
T T H"ﬂll‘ Hl mll U”Ill””lm ||“l ||||Iu||| Ill‘l |m|[|m ‘ll‘ll“l |I|I
2. Principal Place of Business 3. Mailing Adaress
Suite. Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
65-0411070 Not Applicable
ap Couniry Zip Couniry 5. Centiicate of Status Desired | ?ge'gesql_‘:?:;‘k’"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RIMES, CODIE H

1219 MOHICAN BLVD Street Address (P.O Box Number is Not Accepiable)

JUPITER FL 33458

City FL Zip Code

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

SIGNATURE
Signzture fyoed of praned niarne of cegterad Agent ang Wie 1| apphcatrn (NOTE Regeslered Agen tipnature reguircd when instannmg ) TATE
" FILE NOW!!Y FEE IS $150.00. . ‘ , .
P - - b ' 9. Election Campaign Financin X
- After'May 1, 2006 Fee Will Be $550.00 - - paig o $5.00 May Be

Trust Fund Conribution. ] Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPT O pelele TiE < , [ change [ addition
NAME RIMES, CODIE H NAE Derek Micol

STREET ADDRESS § 1210 MOHICAN BLVD. STREET ADDRESS /9948 GBGardenra,Dr

Ciry-S1-7IP JUPITER FL 33458 CITY-ST- 21 Tg#_e sta T/ 33469

it v O Delee TITLE 4 [ Change [ Addition
HAME RIMES, GERALD R NAME

STREET ADDRESS | 422 KENNEDY STREET STREET ADDRESS

CITY-5T-21p JUPITER FL 33458 CiTY-51-2%

Bt - ™ Detute nie O change [ Acdilicn
TAME NAME

STREET ADDRESS STREEY ADDRESS

CIiY-51- 2P CITY-ST-21P

TITLE [ Detete TITLE [Jchange  [J Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-S1- 2P

TILE [ pelete THLE [} Change  [C) Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

[R{ES U Detete TITLE {1 Change [ Addition
NAME NAME

SIREE ADGHESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh 1hus filing uoes nal quality for the exemptions contained in Section 119, Florida Statuies. | further certity ihat the information
indicated en this report or supplemental reporit is true and accurate and that my signature shalt have the same legal etfect as if made undar cath; that | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Codie 4 @ mes —  (odle I Ko Hf22/0C  $|-2¢2-7787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phona #




