€ M.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

r rod

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P99000100882

1. Eniity Name
CLINTON ALLEN TRACTOR WORK, INC.

Secretary of State

01-29-2007 90099 011 ***150.00

Principal Place of Business

2014 GREEN MEADOWS DRIVE
MIDDLEBURG, FL 32068

Mailing A

ddress

2014 GREEN MEADOWS DRIVE
MIDDLEBURG, FL 32068

AR MRk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3607487 Not Applicable
" - C —
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Roegistered Agent
- = - - - - Hame - _— - - _ -

BLOOMER, GEORGE M
2362 A BLANDING BLVD.
MIDDLEBURG, FL 32068

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Regisiered Agent signature required when reinstating) DATE

{w-‘

#' FILE NOWHI FEE IS.$150.00
Aftar May 1, 2007 Feo-will be $550.00

-y

9. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added to Fees

10, Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’. . JPD O delete TITLE [ Change ] Addition
nawe” 1 2 f ALLEN, CLINTON P NAME

STREETODAESS | 2014 GREEN MEADOWS DRIVE STREET ADDRESS

ciry.sizp MIDDLEBURG, FL 32068 GITY-ST-2IP

TMLE VvSsD [ oalete TITLE [ Change  [] Addition
NAME ALLEN, CATHY M NAME

STREET ADDAESS | 2014 GREEN MEADOWS DRIVE STREET ADDRESS

CITY-81-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP

TILE [ Delete TTLE O cChange [ Addition
NAME NAME

STREET ADORESS —_— - STREET ADDRESS - - - - = —

CITY-ST-ZP CITY-ST-ZIP

TRLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2IP CTY-ST- 7P

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

12. 1'hereby certify 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 repg
of the corporation o

ppiernental 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
iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with ali other like empowered.

/,/,;2 \//)7 qf#/s“ Y% S0

Date Daytime Phone #




