FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H89261 : ‘ 04-04-2008 90025 019 ***150.00

1. Entity Name

SPINKS TRACTOR SERVICE, INC.

Frincipal Place of Business Mailing Address q UyuUJJivvu
6115 BAKER ROAD PO BOX 460
NEW PORT RICHEY, FL. 34652  US NEW PORT RICHEY, FL 34656 Cerih de € g
P | T  JUGTRUNPY RV ERAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2608575 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $875 A.ddiu'onal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPINKS, GARY J
6115 BAKER ROAD Streel Address (P.0. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34652

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed nama of regisiered agent and title il applicable {NQTE: Regisiered Agent signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITE PV O velete TILE [ change {1 Aodilion
NAME SPINKS, GARY J. NAME
STAEET ADDRESS | 8010 SYCAMORE DR STREET ADDRESS
CITY-51-21P NEW PORT RICHEY, FL CITY-ST-Z4P
TIME ST O Delete TITLE [ Change [ Addition
NAME HICKS, PEGGY M. NAME
STAEET ADDRESS | 9800 W. RIVERWOOQD DR. STREET ADDRESS
CITY-51-ZiP CRYSTAL RIVER, FL 34629 CITY-5T-21P
THLE O Delete TITLE [ Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CIy.ST-7IP
TITLE O pelele TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-Si-2IP
TITLE T Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-Si- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemantal raport 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
of the corparation or the receiver or rustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachrgent with an address, with all other like empowered.
- T -0 5/
SIGNATURE: Q. M / 5

SIGNATURE Arb TYPEb)JR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oais Daytme Phang #

R



