FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H89261 02-01-2007 90029 012 ***150.00
1. Entity Name
SPINKS TRACTOR SERVICE, INC.
Principal Place of Businass Mailing Address
6115 BAKER ROAD PO BOX 460 10008165
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34656 :
R TS| W ARTRRET BRI
Suite, Apt. #, etc. Suite, Apl. #, stc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-2608575 Not Applicabile
Zip Couriry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naew Registered Agent
Name
SPINKS, GARY J
6115 BAKER ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652
City FL | Zip Code

8. The above named.enlity submits this slatement for the purpose of changing its regustered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, rypad or printed nama of registered agant and litle if appheabla. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribiution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PV O Detete TITLE O change  [J Addition
NAME SPINKS, GARY J. NAME
STREET ADDRESS | 8010 SYCAMORE DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-57-2IP
TILE ST O pelete TITLE [ Change [ Addilion
NAME HICKS, PEGGY M. . NAME
STREET ADDRESS | 9900 W, RIVERWOOD DR. STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER, FL 34629 CITY-ST-21P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-2IP
TMLE [ pelete TIIE {J Change [ Adsilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ Delete TINE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
THLE ] Delete me O change [ Adgilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P OITY-§T-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrachme%nh an addregs, with al! other like smpowered.
Q Garyj SmeS SO L

.
SIGNATURE:
SIGNATURE ANDEPYPED URIN‘I’ED NIME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Prone #




