2005 FOR PROFIT CORPORATION

- e W

ANNUAL '‘REPORT

DOCUMENT # V02221

1. Entity Name B
CANNON TRACTCR SERVICE, INC.

Principal Place of Business

2151 OUTRIGGER LN
NAPLES, FL 34104

77 " Mailing Address

2151 QUTRIGGER LN

us NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

RO

04212005  No Chy-P TR2E034 (10/03)
4. FEINumber Applled For
59-3097743 Not Applicable
i ] $8.75 Additional
5. Certificate of Status Desired d Fee Required
T e T T R IR e, R T v

8. Namo and Address of Current Bugistered Agent

CANNON, TOM
2482 COACH HOUSE LN
NAPLES, FL 33942

DO NOT WRITE

IN THIS SPACE

8. The above namsd antify submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE =

Signatura, typed of printed nama of registerad agent and il ¥ applcable

HOTE Registerod Agent slgnature reguired when refnstating) oA

oATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.60

N t
9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

10.

-

T GRYICENS AND DIFECTORS
S -
CANNON, TOM
2482 GOAGH HOUSE LN
NAPLES, FL

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

—_—

nne

NAME,

STREET ADDRESS
CITY-ST-2IP

——— UnDpon3IEEe
(427 /05-80076-018 150,00

i

TITLE

NAME

STREET ADDAESS
Ciry-87-2iF

TITLE

NAME

STREET ADDRESS
GITY-5T-7P

DO NOT WRITE
IN THIS SPACE

TITLE

HAME

STREET ADDAESS
CiTy-§7-ZIP

12, | haraby certif thaﬁ\; infarmation sunplied with this filing does not quéﬁfy far the exe’mpﬂon stated in Section 11 9.07{3]{[}. Florfda'Stafutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recglver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and thai my namg appears irf Black 10 ar Block 11 if

changed, or on an attach wilh an addregs.with all ather like empowered,

SIGNATURE:

%M Ciﬂ A NOWN

L-Z QL{ 62:»//02%

Al

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Datg

Deytime Phione 4 [ '7
74 -

+
1



