|

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = - FILED

DOCUMENT # P00000089147 Apr 13,2007 08:00 Al
! Eniiy Namo Secretary of State
TOM COLLINS & SON DRAGLINE, INC.
Principal Place of Business Mailing Addross
PC BOX 205 PO BOX 205
TR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilo, Apt. #. olc Suile, Apl. #. otc 1st MOORE CR2E034 (10/05)

Cily & Slale City & Slaw 4. FEI Number Applied For

59-3668148 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 1 ?Eg';esqﬁg:;"onal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registerad Agent

Namo

COLLINS, WALTER T
917 N. PALMWAY ST. Stroel Address (P.O. Box Number is Nol Accopilab'e}

KISSIMMEE FL 34744

City FL Zmp Code

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

SIGNATURE k/d/éz; / W z..,t/t;/()'?

Signature, typea or printed name of registered ogent and ttie " apphcatile. (NOTE: Regsterad Agent signature requred whan rainstating) DATE
S

F""E NOWH! FEE IS $150. 00 ¥y . + | 9. Elocton Campaign Financing © $5.00 May Be
. Aftar May 1,:2007 Feo will Be 3550 00 VY Trust Fund Contnbution.  [C]  Added to Fees
Make Chuck Payable to Florida Departmnnt of Statef
10. QFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D 3 Delete TIHE [ cange [ Addition

ALT -
woe COLLINS, WALTERT e UnO000703312
StREEY aopREss | PO BOX 205 SIREET ADDFESS D4/20/07-60156-014 150, 00
CIIY-ST-2IP KENANSVILLE FL 34739 CIlY-81-2IP ) i
e VP T Delele TMLE [ Change ] Addilion
NAML COLLINS, KEITH NAME
STRLET ADDAI 55 | PO BOX 205 STRFFT ADDRE $5
CIY-SI-7IP KENANSVILLE FL 34739 CIry-S7-71P
T 1 Delele TE [ Change (] Adilion
Hame e — e e e m e e SRNME e e U A

STREET ADDRESS SIREET ADDRESS
CITY-8I-2IP CITY-ST-21P
TIILE, O celele TTLE ] change  [J Addition
NAME NAME.
SIRELT ADDRFSS SIREET ADDRESS
CITY-S1-2IP CITY-SI-71P
L ] pelele TIILE [ Ciange (] Audilion
NAML § NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2iP
TME I pelese TiILE [ change  [CJ Addition
NAME NAME
STRELT ADDRI 58 STREET ADDRESS
CITY-Si-2ip CITY-S81-ZIP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemplicns contained in Section 119, Flonida Statules. | further cerlify that the infoermation
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same legal e!fecl as I mado undor oath; that | am an officer or director
of the corporation or the receivor or trustee empowered to oxoculo this report as required by Chapter 807, Florida Statules; and that my nhame appears in Block 10 or Block 11
it changed, or on an aitachmont with an address, with all other liko empowered.

SIGNATURE: € vz gin/ gl /407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




