2005 FOR PROFIT CORPORA"'!'ON*

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P99000098548

1. Entity Name
DIG-IT TRACTOR SERVICES INC.

Secretary of State

Elaning Address

17501 SM. 70TH PLACE
“FT. LAUDERDALE, FL 33331

Principal Flacs of éusfnes?

17501 SW. JOTH PLACE
FT, LAUDERDALE, FL 33331

DO NOT WRITE IN THIS SPACE

T T T

03292005 No Chy-P CR2E034 (10/03)
4. TE) Number Apolied For
65-0962145 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
Y Fee Requirad

5. Name and Addrass of Current Rogistered Agent

DALE, CHARLES S __
414 N.E, FOURTH STREET
FT. LAUDERDALE, FL 33301

DO NOT meE
IN THIS SPACE

8. The above narmed enfly submits this slatemant ror the purposs of changirig its registarad office or reglstered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obifigations of reglstered agent.

SIGNATURE

Signature, typeil or privled narma of «agisleted agert and e il apphicabie

MOTE Regislered Agert signairs recuired when reinstating

DATE,

FILE NOWI!l! FEE IS $150.00 :
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 May 8¢
Added io Fees

10, GFFICERS AND DIRECTORS ]

PT I T o -
STANFIELD, DEBORAH

17501 SW 70TH PLACE

FORT LAUDERDALE, FL 33331

e

NAME

STREET ADDRESS
GITY- S‘T- P

vPS
STANFIELD, JAMES
17501 SW T0TH PLACE
FORT LAUDERDALE, FL 33331

TILE

HAME

STREET ADDRESS
CiTY- St-ZiP

T

NAME

STREET ADDRESS
GITY -ST- 2P

TITLE

NAME

STREET ADORESS
GIT¢-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57- 2P

e o W
HAME

STREET ADORESS
CITY-5T-2IP

i PR ARAA 01 2 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cart) thal the information supplied mfh Ihis filin

of the corporation or fha recaiver or trusiee empowered 1o exacuta this report as raqui
changed, or on an attach with an addrass. with all other fika armpowered,

SIGNATUR

c? does not qualily far the exemption stated in Section 119 O7(3)0, Florida Statutes, | further certify that the information
indicaled on this report or supplemantal report s true and accurate and that my signature shall have the same fegal effect as if mads under cath; thaf § am an officer or dirsctor

by Chapter GO7 Fiorida Statutes: and thal my name appears 11 Block 10 or Block 11 if

/‘4 H-o5™

5t).6a,0 SHYE

S!G@E AND TYPED DR PRINYED NAME OF BIGNING OFFICER DR DiRECTOR

Date Daytirre Phoe ¥




