2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 09, 2006 8:00 am

DOCUMENT # L05000109062 Secretary of State
1. Entity Name (08-09-2006 90094 013 ****50.00
FOWLER TRACTOR WORKS, LLC
Principal Place of Business Mailing Address
7120 BEULAH ROAD 7120 BEULAH ROAD
PENSACOLA, FE 32526 PENSACOLA, FL 32526
S R RS EE AR  IEKAT
Suite, Apt. #, etc, Suite, Apt. #, etc. 07152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
w[Nol Applicable
Zp Country Zp Counlry 5. Certificate of Status Desred [ ?eseggq Adtionl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Nama

FOWLER, GREGORY A
74120 BEULAH ROAD . Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titlke it appicable. {NOTE: Regisiered Agan! KONANG NequIred when rens:atngy DATE
Filing Fee is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FILE MGRM 1 Detete me O change [ Addition
HAME FOWLER, GREGORY A NAME
STREET ADDRESS | 7120 BEULAH ROAD STREET ADDRESS
CiTY-ST-29 PENSACOLA, FL. 32526 CITY-ST-21P
ME [ oetete e {3 Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
YTE [ Gesete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P I CITY-ST-71#
TILE £ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TITLE O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmY-S7-7P CriY-5$1-3P
TITLE £ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-s1-gp

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: } M '%u/m G pocy f--fouolere ’/7/6,{@(, 850 944912

4
NAME OF ./ . OR AUTHORIZED REPRESENTATIVE Daytime Phona #

i




