2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # Pg7000021126 SEp T Feb 24,2006 08:00 AM
1, Ertity Nam WA Secretary of State
GRADE A TRACTCR SERVICES, INC.
__P—f;l;;ﬁ:azi;l;ca of Buginess . Mailing Addrass
2112 PATOU DRIVE EAST L2112 PATOU DRIVE EAST
o B L
2. Principal Place of Business 3. Mading Addrass
Sulte, Apl. ¥, etc. Suite, Apt. #, elc. T 1st MOORE CRZEQ34 {10/05)
City & 5 City & S 4, FE{ Numd ) Apphed For
é—- ity & State ity (ate urnber 5 9- 3 44095 5 ) %»H}Zﬁ‘:,@atr
Zp Gountry Ze Cowniry 5. Certiticate of Status Desired E}/ gg‘ ;?q:;?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent B
Name
?
??&T%RE?L&%%%S c | Street Aadsass (P.0. Box Nymber 15 Nat Aggeatable)
SUITE & -
ORANGE PARK FL 32073 -
City FL i Zip Code

8. The above named entity submite this statemant for the puspasa at changing ts registered office or registerad agent, or kolh, in the State of Floriga, | am familiar wilh, and aideg
Ihe obigahons of segstered agant, -

SIGNATURE -
Srdlate. lyRHaT i PONied navar ¢l toguieied agent and tae f apphcatia (NOTE Regestare? Agemt spytdluce &oursd wiien remalaing) DATE
B Lo I l . -\ . JORE ‘,‘- L o
SN Mtef‘;',ﬁ;ﬁggéﬁ'a ;&fgﬁsgﬁaae TR 8. Eiecton Campaign Financing  $5.00 May r
S Al 1y 1, 2006 Fee Wil B L S Trust Fund Contributon. [ Added to Fees
Make Check Payabie to Florida Depariment of Stafe
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 7
mE VTPD O Delete THE O Change T
NAME MCGILL, HAROLD M NAML
STREET ADGRESS {2112 PATO DRIVE EAST STRIET ADDRESS Ty r
, SRR |
oS- |JACKSONVILLE FL 32210 Jerse e e nos 15 7
e sD 7 Dekete TIE ) [ Change . [ Ad:
NAME VOLZ, MELINDA M - HAME
STRECT ADDRESS | 1942 NAVANG AVE STREET ADDAESS
| Cimy-st-ae JACKSONVILLE FL 32210 Ciyy-S7- 2
TLE 3 Delels e {J Change O A2
MAME NAME
STREET ADDRESS STPLET ADORESS
CATY-ST- 28 T -ST- 4
T 3 Detete TTLE OiChangs 350
AT NAME
STREET ADURLSS SIREC) ADDRESS
CITY-S1-2P CITY-5T- 2
e 3 petete HIE Ol Change 347
HAME HAME
STREET ADDIESS STREET AUDRESS
&Y. §T-TP CITY -57-2P
W 3 oeete TE [ Change A~
NAME HAME
STNEET ADDRESS STREET ADDRESS
City-8T-T19 Crev- 8- 20

12. ) hareby cerily 1hat the micrmation supphed with Bus fiing does hot quality for the exemptions contained in Section 119, Florida Statutes. | turther cartdy that the ntormati
indicated on this report of supplemental teport is true and accurate and that my signature shall have the same tegal elfect as it made under oath; that | am an olficer or giiggh
of the corpacation or the raceiver ar rustas empoweared ta executs this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Sioek 1
it changsd, or on an attachment with an agoress, with all other Yike empowered.

SIGNATURE: T L) ﬁw__z_/z‘?@éﬁﬁl@__é?zss




