2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000061248 -

1. Entity Name

-

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90179 017 ***150.00

BUEL'S TRACTOR SERVICE, INC.

Mailing Addrass

1644 ALTAMONT LN
ODESSA, FL 33556

Principal Place of Business

1644 ALTAMONT LN
ODESSA, FL 33556

IVUULYILUY

L

01092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T SoniedFr
59-3201102 Nat Applicable
$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

LAMBERT, BUEL
1630 ALTAMONT LN. -, .
ODESSA, FL 335656 3

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regrtered agent and tike f apphcable. {NCTE: Rogistered Agon? signatune requeed when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

.FILE NOWII! FEE IS" 31 50.00
Added to Fees

_After May 1, 2006 Fee wlll be $550.00

-+

10. j _OFF!CERS AND DIRECTORS
e D :

NAME LAMBERT, BUEL"J-

STREET ADDRESS | 1644 ALTAMONT £N

c-st2¢ | ODESSA, FL 33625

HTLE

NAME

STREET ADDAESS
CHy-s1-2IP

TLE

HAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
ciry-s7-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florids Statutes. | further certify that the information
indicated on thig report or suppiemental report is truo and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anairwm all ather empower|
SIGNATURE: W /- 32- D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Daytime Phans #




