FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J40897 03-03-2006 90100 007 ***150.00
1. Entity Name
MASON TRACTOR, INC.
Principal Place of Business Mailing Address g - o
6140K EDGEWATER DR P.0. BOX 547743
ORLANDOQ, FL 32810  US ORLANDD, FL 32854-7743 .
S R AU AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . | Applied For
59-2759389 Not Applicable
Zip Country ap Country : 5. Certificate of S}atﬁs Desired O Ei;gq::dr:dmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name .
MOON, WALTER R. ' Micdasl  W. Masod
200 N. PRIMROSE DR. Streel Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32803

G_HOK EDEEWATER Drive
““Oelando, Fl. FL | 5%%.0

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat .

ions of registered agent. i . .
S|GNATUREW w W : MHJMEI W. MAse (P(CSH)ENT) Q../a ?/200‘9

Signature, Typed o ptinted name of regisiered agent and title'it applcabie. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing: $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change ] Addilion
NAME MASON, MICHAEL NAME
STREET ADDRESS | 3710 PEMBROCK STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32810 CHY-ST-219
TLE Vs 3 pelete TMLE [JcChange [ Addilion
NAME - MASON, MARY A NAME
STREET ADDRESS | 3710 PEMBROOK STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 cmy-sT-azp _ f [
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ]
TITLE [T Deiete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TWLE 1 Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TIMLE ] belete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 officer or director
of the corporation or the receiver o trustee empowered to execute 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 attaghment with an address, with all other like empowered.

SIGNATURE: q QLOW Michagl 1. Masad a]g/aooé 07 64s Y58

3K Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




