2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # V02221 Secretary of State
1. Entity Name 05-01-2006 90348 038 ***150.00
CANNON TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address q Yyuivs=-
2151 OUTRIGGER LN 2151 QUTRIGGER LN .
NAPLES, FL 34104 US NAPLES, FL 34104  US . S
s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 104272006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-3097743 Not Applicable
Zip Gounlry Zip Couniry 5. Certificate of Status Desired a ggzgesqnﬁ;‘:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANNON, TOM
2482 COACH HOUSE LN Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942
City FL | Zip Code

8. The above named enltity submits this stalement 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 i
Signature, Iyped o prinied nafhe of regisiered agent and Ttle it applcatle, (NOTE: Ragistered Agent sighature requited when reinstating) DATE
FILE NOWIIl FEE '3"5"‘150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFF{CERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mE ) —-r D Change [ Addition
HAME CANNON, TOM NAME cranaAlpn, Tom /
STREET ADDRESS | 2482 COACH HOUSE LN stReeT anoRess | Sk S OoTvi q e A
CIr-sT-2P | NAPLES, FL CITY-5T-21P NA D } e [ SYioY
THLE O pelele TILE ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 1 Delete TMLE i [ cChange [T Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TALE O Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TIP CITY-8T-21P
TTLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TILE ’ . 2 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁii:é; does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 51379; and thad my name appears in Block 10 or Block 11 if

changed, or on an anachpgnt with an addr ith all oiher like empowered. 3 é
i Date

SIGNATURE:

NATURE ANB TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




