2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # Pg7000016863
DO UM 2 . Secretary of State
05-05-2006 90155 036 ***150.00
RANCH & GROVE SPREADER SERVICE, INC.
Principat Place of Business Mailing Address
1090 DEAN STREET 1090 DEAN STREET N R
VAR AA R
2. Principal Place of Business 3. Mailling Address
{56 Henry J AVE 456( Hengy T AVE
Suite, Apt. . etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stale Cily & Stale - 4. FEI Number Applied For
C {HAD | = ! - ST CQUno J 1. 59-3430589 Not Applicable
SZZ' <77 ggu'."?’ A §‘°4_7.7 2 505“:}”80 (A 5. Certificate of Status Desired [ ?i-;gﬁ?;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IOOQ%CSEESES'T%TEAENF Street Address (F.O. Box Number is Not Accepiable)

ST. CLOUD FL 34771

City FL Zip Code

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

the obligations of registered agent
g 2 ) TAN
SIGNATURE : Wk 30-’ Z-OOé

Signature, iyped or pruved name of regelered agunt and ilie 1 fphlcalte {NOTE Reqrstaren Agect signalure reguied when reinstating) DATE

: FILE ‘Nowit” FEE 15 $15000 ot
ﬂer May 1, 2006 Fee Will Be $550 00 o
:Make: Check Payab]e 10 Flcmda Depanment of State 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution.  [[]  Added to Fees

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

TILE PD O petate TITLE [C) crange [ Addition
NAME TOUCHSTONE, STAN L “IAME

STREET ADDRESS {1090 DEAN STREET STREET ADBRESS
_CITY-ST-2IP ST. CLOUD FL 34771 Cry-s1- zi¢

TTLE VP T Delete TIMLE [ change [ Addition
KAME TOUCHSTONE, LISA D HAME

STREET ADDRESS | 1090 DEAN STREET STREET ABDRESS

CITY-ST-2IP SAINT CLOUD FL 34771 CRY-ST-29

THLE O Delste TITLE [C] Change  [C] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7P

TITLE O Delete TIME [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 1 Delete TITLE O Change 17 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2IP

TIME M delete TILE [OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing deoes not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of lrustes empowered o execute this reporn as raquired by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: meh o, v fortore TAN 30 200¢ (407)947-566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhoha #




