2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P98000013274 Aug 31,2005 08:00 AM

f. By Naine Secretary of State
COMPACT TRACTOR SERVICES, iNC.,

Principal Place of Business : o ﬁling Address
4855 SKATES IR : B PO BOX 51055

B B RN

2. Principal Place of Business = 3. Mailing Address

Suite, APt ¥, ofc. B Sute, Al # ek, B o 2nd MOORE CR2E034 (5/05)
City & State .o o City & State i 4. FEI Number Applied For
65-0812895 Not Applicable
p Country Zp . Country 5, Certificate of Status Desirad N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
il il — e ePe
FISHER, LEIGH M -
1505 SE A0TH ST, STEB Strest Address (P C. Box Numbrer is Not Acceptlable)

CAPE CORAL FL 33904

Crly FL ’ 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, ot baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S S— —— -
Sigrature, lyped o panted sima of regsietsd agart and tiie d apphcat.s (NCTE Regisiared Agent signarue raquirad whan rainslaing) DATE
FILE NOW!! FEE I3 $550.00 5.607 193(2) (k). F,S"a]!ows for ihe waiver ?f the M?O‘O.O 9. Elecbon Campaign Financing 35.00 May Be
DUE BY Sepfember 7, 2005 late fee By checking this box, the corparation certifies it T =
- ” e rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State oid not receive prior nolice, Fee to file is $150.00, [
10. QOFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
Il PTD 3 elete e 3 Change ] Addition
NAME VITITOE, JEFFREY D NAME
] -1

StHL1 AUDRESS | 4865 SKATES CIR SEREF1 ADAFSS s ,'J?}%’,}DS {% f %ﬂg -
ore-7-2p | FORT MYERS FL 33805 - 5120 (1331 /05-80002-012 550. 00
JLk V5D ) ) 1 pelete It [ change [ Addition
NAME VITITOE, REGINA NAKT
STREET ADDRESS | 4855 SKATES CIR B STRTETADBRESS
Ly-S§1-3P FORT MYERS FL 33905 oIY-SI- 7P
TwE T 1 Deete i [ change [ Addition
HAME NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-ST.7IP Iy 57 219
{113 ] elete Lk [ change [ Addition
NAME NAME
STRIET ADDRLSS STREET AQDRZSS
CIiY-51-gip CHY-ST- 2
e ’ O pelete 1 ' [ change [ Addition
NAME NANE
STREET ADDRESS STREET AGDRFSS
CIy-S1-71P CITy-S1- 4P
i T - 3 Delate fLe [ change [ Addition
NAML NAME
STREFT ADDRFSS STRFET ADDHESS
cny-sl.zp CTe-5T. 2P

12. [ hereby certify that the infermation supplieq with ihis filing does nat qualify for the exemption stated in Section 119.07{3)(M), Florida Statutes. | further ¢ertify that the information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or Iheerver or Trusleg empaywerad to execute this report as required by Chiipter 607, Florida Statutes; and that my name appears invBlock 10 or Block 11 if
changed, oron an attagfyfient with an 3 daregs, vith ail?her like empowered

SIGNATURE: 244/ /ll/ﬂ ff'i!jﬂf‘ﬁ') i /f St HALs (2N

sAATERE ARD TYPED OR PRINTED NAME OPSIGNING OF FICER OR DIREGTOR Date Daytme Phors #

e




