2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000091029 Jan 14,2008 08:00 AM
Secretary of State

1. Entity Nama
D&S TRACTOR SERVICE, INC.

Principal Place of Businaess Maifing Address
5316 PALM WAY 5316 PALM WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

A AT

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=rrw I

65-0620766 Not Applicable
i - $8.75 additionat
5. Certificate of Status Desired (| Fos Requlred

8. Name and Address of Current Reglstered Agent

YEEND, JOHN MICHAEL
1109 SOUTH CONGRESS AVENUE Do NOT WRlTE
WEST PALM BEACH, FL 33406 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printad name of regisierad agent snd ttia ! applicatla (NOTE: Ragitiored Agaht sighatlars raguirad when renstating) DATE
. : UnonooTa1364
. Election Campaign Financing $5.00 May Be /) A
Af!ol": ;Iﬂ.fyl’:g&:;&l&ﬁlﬂ "ogso_oo Trust Fund Contribution. O  AddedtoFees I 1 'l 5 []8 ~80032-008 150.00
10. QFFICERS AND HRECTORS |
TILE DPS
HAME ROWLAND, DAVID

STAEET ADDRESS | 5316 PALM WAY
CITY- $T-2P LAKE WORTH, FL 33463

TITLE

HAME

STREET ADDAESS
CIry-S1-2ip

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2aP

TLE
NaME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

42. 1 hereby certl that tha information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on i |s report or supglemental raport is true an accurate and that my signature shall have the same iagal effact as if made under oath; that | am an officer or director
of the corporation of tha raﬁ or trustaa ampowarad to axacuts this rapng equired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

were|

T L b

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




