2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L72609

May 01, 2008 08:00 AN
Secretary of State

1. Entity Name

PUMPHREY'S TRACTOR SERVICE, INC.

Mailing Address

251 W. LESTER ROAD
APOPKA, FL 32712

Principal Place of Business

251 W. LESTER ROAD
APOPKA, FL 32712

—— sl [ TR

1

o . 04232008  No Chg-P  CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e
. 59-3025800 Not Applicable
5. Certificate of Status Desired a 28'75 Adduional
o€ Required

6. Name and Address of Current Registerad Agont

PUMPHREY, CURTIS R.
251 WEST LESTER ROAD
APOPKA, FL 32712

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits {his statemant for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typsd or printed name ol regislered agent and hile f appicable {NOTE Ragisteraq Agant signalure required when renglating} DATE
) N ’ 1 [
FILE NOWI! FEE IS $150.00 9. Elgction Campalgn flnﬂhﬂlng $5.00 May Be U_JI':IB[IUIJIEBS?JD "

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees 135.":.3/08"30033“023 150. DU
10. OFFICERS AND DIRECTORS [ LY ~'" : ”', P P ,;} wa o iy v,:m""’ .';5’_".
TITLE P LT RN .".';f'n > v "a' e
NAME PUMPHREY, CURTIS R. : ’ s c e ! - Lo
STREET ADDRESS | 259 W. LESTER RD.

CITY-ST-2IP APOPKA, FL

TITLE VST . - .

NAME PUMPHREY, KAREN R. ' . . s

STREET ADDRESS { 251 W. LESTER RD. .

CITY-ST-2IP APOPKA, FL

TIFLE

NAME . - . i C

STREET ADDRESS p B YA g 0
CITY-§T-2IP - DO NOT WRITE ool

NAME
STREET ADDRESS
CTy-8T-2iP

| | IN THIS SPACE

s e

THE ‘ ) g
NAME

STREET ADDRESS
CITY-ST-2P

e dade T
NAME AL
SIAEET ADDRESS B Rt )
CITY-5T-2P KR I R

-~

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. ! further certity thal the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation of the receiver or trustee empowered to exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attacnprent with gh address, wWyh all other empowered.
Curtis ﬁzm,plla-lff/;l 3/ 03 Yo7-Q96-479€

SIGNATURE:
SIGNATURE AND TY2ED OR PRINTEDHAME OF SINING OFFICER OR DIRECTOR Date DAftima Pnons #




