2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F95000004311

1. Entity Name
AMERICAN TRACTOR TUG, INCORPORATED

~ Secretary of State

Mailing Address

1 STEINBRENNER DR
us TAMPA, FL 33614

Principal Place of Business

1 STEINBRENNER DR
TAMPA, FL 33614

us

‘DO NOT WRITE IN THIS SPACE

BRI AR A

02292008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3331427 Not Applicable
$8.75 aaditional

. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent

STALLINGS, NORMAN J
LEGENDS FIELD 1 STEINBRENNER DR.
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

- : P s " Lo s sy

8. The above named entity submils this statement for the purpese of changing its registerad cffice or registerad agent, or bath, in the State of Flonda. | am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registared agani and tike If apphcable

(NOTE Regisiared Agant signature sequired when reinstatngl

DATE

FILE NOWI!I! FEE IS §150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financging
Trusl Fung Contnbulion.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

STEINBRENNER, HAROLD Z
1 STEINBRENNER DR.
TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

cD

STEINBRENNER Ill, GEORGE M
1 STEINBRENNER DR.

TAMPA, FL 33614

TILE

NAMF

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY. 5T-2#

TILE
NAME
STREET ADDRESS . ’
otz f- T S

TIMLE

ME L o
STREET ADDRESS
CITY-ST-2IP

. e e e
Py st P Ty 30 SRR R MRS R

[

LAN00RD 7Y .
04/ 1/RB-BNEE01 1 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this filin

of the corporation or the rex
changed, of on an attachm

SIGNATURE:

does not qualify for the exernptions containec in Chapter 119, Florida Statutes. | fusther certity that the information

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
1yer or trustee empoweretd 10 exacuta this report as required by Chaptar 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11if
with an address. with all other like empowered.

4-d-2008

) NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytwna Phone #




