.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # L72609

1. Eniity Name

PUMPHREY'S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Addrass
251 W. LESTER ROAD 251 W. LESTER ROAD
APOPKA, FL 32712 APOPKA, FL 32712

LT

04262007 No Chg-P CR2E034 (11/05)

B

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-3025800 Not Applicable
5. Certificate of Status Dasired O ?es‘a';’gﬁfgé‘io”m

6, Name and Address of Current Registered Agent

LT,  DONOTWRITE
APOPKA, FL 32712 ‘ o " . IN THISSPACE

e
i

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligalions of ragistered agent ’

SIGNATURE
Signature, typed of prnisd naine of regisiered agsnt and tile | apphcanle. (NOTE: Regisiared Agent signaturg required when resstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Etaction Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad 10 Fees

10. OFFICERS AND DIRECTORS | . . ] N —
TITLE P : : '
NAME PUMPHREY, CURTIS R. ' L . ‘ : S ,
STREEY ADDRESS 1 251 W. LESTER RD. - S WnnoralEeR U

CITY-§1-2iP - Pl R Sl - U
| APOPKA, FL o . (5150780051 -0z 150,00
TMLE VST . ) . MR et
NAME PUMPHREY, KAREN R. : : )

SIREET ADDRESS | 251 W. LESTER RD.

f

oy-sl-if | APOPKA, FL oL : ‘ ' ' L ‘
Tl ) .
NAME . C o .
e © ° DO.NOT WRITE -

PN

TINLE _ . o lN ' S SPAC o
NAME . . L THI h ] E L ¢
STREET ADDAESS o ' e - . R

L } oo o o . e

TiLE . o ’ o .
MAME o '
STREET ADDRESS ’
CiTY-§1-21P

TITLE . ) ) o
NAME . : it Do . . N

SIAEET ADDRESS . 'A ) : . S
CITY-§T-71P

12, | hareby cartfy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Stateas. | further carlify 1hat the information
indicated on this repart or supplemental raport is true and aceurate and that my signature shall hava the same legal affect as if mada under oaih: that | am an officer or drrector
of tha corporation or tha receiver or trustes ampowered 1o executa this report as required by Chapter 607, Florida Statuies; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all other ike empowered.

SIGNATURE: T\OAL mﬂﬂwu-. Karcn Dwkre_ﬁ ¥-2,-07  Yol1-880 3552

1|s~nun5 AND TYPED GR PRINTHD NAME OF sm’u&nmcsn OR DIRECTOR 1 Daywma Phone #




