2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. -Apr 16,2005 08:00 AM

DOCUMENT # P97000021126

1. Entity Name
GRADE A TRACTOR SERVICES, INC.

Secretary of State

"Mailing Address

" 2112 PATOU DRIVE EAST
JACKSONVILLE, FL 32210

Principal Place of Busingss ~

2112 PATOU DRIVE EAST
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE
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04142005 No Chyg-P CR2E034 (10/03)
4. FE! Number Applied Fer
£9-3440856 Mat Applicable

O $8.75 additional

5. Cerificate of Stetus Desired Fee Required

6. N;me agg Address ofbl.u_{rrenl Ftejlstered Agent

SANTORQO, THOMAS C .

1700 WELLS ROAD - . -
SUITE 5 ) o
ORANGE PARK, FL 32073 . = ST

= -

DO NOT WRITE
IN THIS SPACE

= = S L S k2 e R SR - R
8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgations of registerad agert.

SIGNATURE o - =

Signature, lyped or printed name of mgisterad agent and tile | applicanle.
LT e E 4

- ¥ . — " : e -
(NOTE. Rugisl?red Agen signature requirad whan refrstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feea wiil be $550.00

Trust Fund Contribution.

< o wd

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

HOO200305203

0. ,_ OFFICERS AND DIRECTORS T |

e VTPD
NAME MCGILL, HAROLD M
STREET ADDRESS | 2112 PATOU DRIVE EAST

T TR oS0l =125 15000

orv-s-ze | JACKSONVILLE, FL 32210 e
TITLE SD -

NAME VOLZ, MELINDA M

STREET ADDRESS 1 1942 NAVANC AVE

CITY-ST-2P

- L NN =

me

NAME

STREEY ADDRESS
CIry-s7-2IP

TiTE
NAME
STREET ADDRESS

JACKSONVILLE, FL 32210 _

IN THIS SPACE

GITY-57-2IP

thLe
NAME
STREET ABDAESS
TTY-51-2 . . L =

TILE
NAME
STREET ADDRESS

CITY.S7-21P R
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12, I heraby ertify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, of on an atiachment with an address, with all other like emcowered.

SIGNATUREZE 2 et P/ ol JesMngn Metus s, 9415 fo5_(0%) 615 25%3

CER OR DIRECT OR

QR PRI

O HAME OF SIGNING DF
ce— i e o =

doas not qualify for the exemption siated in Section 119.07(3)(), Forida Satutes, | further certity that the information
] ¢ accurate and that my signature shall have the same legal effect ag if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute tiis report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11

Daytime Phone ¥




