FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REFORT ecretary of State

REN o+ ke
DOCUMENT # PO6000019001 04-13-2007 90168 005 150.00
1. Entity Name
CARTER'S TRACTOR SERVICE, INC.
Principal Ptace of Business Mailing Address
135 CEDAR RD PO BOX 363
E PALATKA, FL 32137 HASTINGS, FL 32145 .
TP e[S T EEnR RI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
s 2D~ L{'Lf-:\ 85 3D Not Applicable
Zie : Coq?lry o Country 5. Certificate of Status Desired O Ei.zg‘lﬁifgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

. CARTER, CHARLES

135 CEDAR RD. Street Address (P.O. Box Number is Not Acceptabla)

“EIPALATKA, FL 32131

i - . City FL 1 Zip Code

8. The ebove hamed entity submits this siatement for the purpose of changing its registered office or registered agent. or ooth, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signeture, typed of unnt‘ed rame ol regstered agant and utle «f apphcable {NOTE Registered Agent signature requirad wnen reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Delale TITLE [JChange  [] Addition
NAME CARTER, CHARLES NAME
SIREET ADDRESS | PO BOX 363 SIREET ADDRESS
CITY-51-2IF HASTINGS, FL 32145 CiTY-ST-21P
TITLE DST [ Detete TILE [ Change  [] Additien
NAME CARTER, JULIE NAME
STREET ADDHESS | PO BOX 363 STREET ADURESS
ciry-S1-21p HASTINGS, FL 32145 CIiY-SI-2tP
TiTE [ petete TITE [ Change [T Aadition
NAME MAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-ZIP CITY-SI-2IP
TIILE [ pelete flie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P ChY-S1-2IP
TITLE O Detete 1LE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21° CITY-5T-2iP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2P

12. ( hereby certily Ihat the information supplied with this filing doss not quality for the exemplions conteined in Chaptar 119, Florida Staiutes. | further certify that the information
indicatad on 1his report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. wit all other like empowered

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

E AND TYPED OR PRI




