. o FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

M1 e sk fe
DOCUMENT # P0O3000143279 04-21-2008 90054 026 150.00
1. Enlity Name
BRETT WEBSTER TRACTOR, INC.
Principal Place of Business Mailing Address q U U l d b U 1
2603 50. CORTEZ BLVD. 2603 S0. CORTEZ BLVD. ) ‘
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 R o
B ANV G ER I MA WOR
Suite, Apt. #, atc. Suita, Apt. #, eic. 03132008 Chg-P CR2E034 {12/06)
City & Stale ) ‘ City & State 4, FEl Number Applied For
56-2422715 Not Applicabla
Zip - "} Counuy Zip Country - . $8.75 Additional
r 5, Cenificate of Status Desired ] Fee Requirec; ona
6. Nime and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WEBSTER, BRETT
2603 SO. CORTEZ BLVD. Straet Address (P.Q. Box Number is Not Acceptabile)

FORT PIERCE; FL 34981

City FL I Zip Code

8. The above 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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registarad Agant signature requirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added ‘o Feas
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PV O petete TILE ] change [ Addition
NAME WEBSTER, BRETT NAME
STREET ADDRESS | 2603 SO, CORTEZ BLVD. STREET ADDRESS
cary-S1-21p FORT PIERCE, FL 34981 CITY-81-219
TLE 8] O pelete TLE O Change [ Addition
NAME WEBSTER, BRETT NAME
STREET ADDRESS | 2603 SO. CORTEZ BLVD. SIREET ADDRESS
CITY-5T-2IP FORT PIERCE, FL 34981 CTY-57-2IP
T §T Xﬂetele e < [ Change - (7 Addition
NAME WEBSTER, CYNTHIA NAME
STREET ADDRESS | 2603 SO, CORTEZ BLVD STREET ADDRESS
Iy -§7-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TITLE 3 pekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THiLE [ Deiete e [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TLE [ Change [ Adailion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %M 4-4#-48 7723-370-5%4/

7 SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Date Daytime Prane #




