FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT v Secretary of State

PgiwCNl;JmllﬂENT #P99000064013 07-28-2006 90031 022 ***150.00
J.E.S. TRACTCR SERVICE, INC.
Principal Place of Business Mailing Address PULAY A -
170 SNOWBERRY COURT 170 SNOWBERRY COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T v G TR VRGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3587933 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O ?g'gg:‘i:’:;‘b”“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
STACKPOLE - JON-E - _ em—————— s e —_— = =
170 SNOWBERRY CQURT Street Address {P.0. Box Numiber is Not Acceptablé)
MARCO ISLAND, FL 34145
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

X Signature, typed or printed name of reglstered agent and lite il applicable. (NCTE: Registerad Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 8. §07,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE R - [¥ Change [ Addition
NAME STACKPOLE, JONE E NAME Srme kPoLE o E.
STREET ADDRESS | 170 SNOWBERRY COURT STREET ADDRESS
CITY-ST-2ZP MARCO ISLAND, FL 34145 CITY-ST-ZIP
Tme ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIry-ST-2P
TALE ] pelete TILE [] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

TTme - T - " Ooeee [ e - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S$T-ZIP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contai
indicated on this report or supplemental report is true and accurate and that my signature shall haye
of the carporation or the receiver gr rustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE:

e-n Chapter 118, Florida Statutes. | further certify that the information
game legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytima Phane #




