2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000118017

1. Enlity Name

HOLT TRACTOR SERVICE, INC.

¥T

| o‘i“'p’-«‘{?ﬂ,.

Princ ipal Place of Businoss

13110 FISHERY RD.
PLACIDA FL 33948

Mailing Address

P.0. BOX 362
PLACIDA FL 33946

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AR

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile. Apl. #. olc. Sulte, Apt. #, ele 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FE! Number Applied For
65-1108715 Nol Applicablo
Zl . Count Zi -C Jro— [P —— P ——
® ountry P ouniry 5. Certificate of Status Deaired | §8.75 Auanianal
Fee Ragitired
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
Mzme

DICKINSON, ROBERT A
460 S. INDIANA AVE.
ENGLEWOCD FL 34223

Stroel Address (P.Q. Box Number is Nol Accopiablo)

City

FL Zip Codo

8. The abeve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

tho obligations of registered agont

SIGNATURE

Signalura, typad or prniad narmg of registared agent and bl ¢ applcable

{NOTE: Registated Agant signature required when rainstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Addad to Fees

9. Elaciion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVSD 1 Delete Hne Ol change [ Aadition
NAME SCHWORM, KATHY NAME RN _::g;_ml

sTREET Aoness | 13110 FISHERY RD. SIRTE] ADDRESS 7 ,-hr:";»hJ._;'ﬁhij-_ﬁ‘:':_ﬂ1 9 157,00
orv-si-zp | PLACIDA FL 33946 o-51-2P SRR e

TE T [ Delete e [J change  [] Addition
NAME HOLT, DAV‘D HNAME

SIREET ADDAESs | 7408 STETSON LANE STREET ADTRISS

CIFY-S1- 711 PORT CHARLOTTE FL 333981 CITY-81-2IP

1Ie [ Delele HILE (] change (] Actition
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY - §T-7IP eny- S1-1p

niLe (1 Detete TE O Change 3 Addition
NAKE NAME

STREET ADDRESS SIRLLT ADDRLSS

CIY-St-29 CITY-SI-2IP

1L O velete e [ change [ Aadition
NAME RAME

STFEFT ADORE SS SINLET ADDRESS

CINY-ST-71P CITY-ST-21p

HILE 1 Dejere 1l {0 change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-71P CINY-51- 1P

12. | horeby certify that the information supplied wath this liting does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal roport is true and accurate and Lhat my signalure shal! have tho samo legal effect as if made under oath; thal ! am an officer or_diractor
ol the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il ¢hanged, or on an atlachmenl,with an address, with all other like empowerad. .
SIGNATURE: M/I« S Shows St (. Shvorn

rl

-30-0F  GYI6977354

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




