2006 FOR PROFIT CORPORATION

ANNUAL REPORT. o FILED

DOCUMENT # K48590 Feb 09, 2006 08:00 AN
DEANS Tr Secretary of State

DEANS TRACTOR, INC.

Principal Place of Business Mailing Address

WAL TER DEANS SWALTER DEANS

P O BOX 1365 POBOY 1385

VENICE, FL 34284-8365 VENICE, FL 34284-8365

, = [ RARIER L

01302006 NoChgP  CR2E034 (11/05)

4. FEl Number Applied For
650085852 ot Applicable
5. Cortifate of Staws Desied [ $8+75 Additional
Fae Required

8. Narmy and Agdress of Current Reglstered Agent

DEANS, WALTER
1151 KETCH LN
VENICE, FL 34292

8. The abiove named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida, ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ox primed name of registered agent and teks if eaplicatie, MNCATE. Peg Agont s recuired when reiEling) GATE

—

FILE NOWY1 FEE IS $150.00 9. Etection Campaign Firancing $5.00 mayBo
After May 1, 2006 Fea wil be $550.00 Trust Fund Contribution, [0 AddedtcFees

1. CFFICERS AND DIRECTORS i

TE P

HAME DEANS, WALTER
STREETADORESS { 1151 KETCH LN
OTY-ST-2P VENICE, FI. 34282

THLE
NAME

STAEET ADCRESS HIEARZIS

w5120 N - - o 2720/ 06~E005T-014 150,00
INE
NAME
STHEET ADDRESS
CRY-S1-29

TRE

RAE

STREET ADDRESS
Ty -sr-2p

ALE

HARE
STREETADDRESS
CY-57-0P

me

NAME

STREET ADDRESS
EY-51-BP

1L 1hereby certify that the Information suppiied with this fiing does act qualfy for the exemptions contained in Chapler 119, Florida Statstes’ § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that § am an officer or director
of the carporaticn Or the recefver oF rustes empowered o executa his repant A8 required by Chapler 607, Flodida Stahnes: and thet my name appears in Block 10 or Block 11 if
changed, of an an atachment with an address, with ali other ke empowerad,

SIGNATURE: i ) 48, -

SCNATURE AND TYPER OR PRINTET NAME O $IGNING OFFICER Oft DNRE Daytime Phone ¥




