2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P02000038543

1. Ennty Name
DGUBLE M TRACTOR SERVICES, INC.

Secretary of State

T .

Maiiing Address
30199 HOLLY RD

Principa! Place of Business

30199 HOLLY RD
PUNTA GORDA, FL 33982

PUNTA GORDA, FL 33982
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Applied For
Not Applicable

$8.75 Additional

4. FEI Number
04-3645587

5. Certificata of S1atus Desirad

O

8. Name and Address of Current Reglstared Agent

Fee Reguired

FEEIR A ] TR . |
P S e 5

HEEKIN, JOHN C
21202 OLEAN BLVD, STE C-2
PORT CHARLOTTE, FL 33952
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its this staternent for the purpose of changing its registared office or registered agent, or both, in the

State of Florica. | am familiar with, and accept
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/ figfature typed o prnted neme ol regisierdd agent and tiie if applicadie.

{NOTE: Ragisterad Agenl ssgnalure required when rainsialog)
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FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 .May Be
Added to Fees

In accordance with s. 807.193(2){b), F.S., the
corporation did not receive the prior notice,

O

10. CFFICERS AND DIRECTORS

D

MCCLANE, MATTHEW A
30199 HOLLY RD

PUNTA GORDA, FL 33982
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NAME

STREET ADDRESS
CiTY-57-2IF
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NAME

STREET ADDRESS
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CITY-ST-2IP
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12, 1 hereby certify that the information supplied with this filin
indicaled on ttis report or supplemental report is true an
of the corporation or the rec;

s, with all ather like emppwgred,
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does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furlher certify that the information
accurale and (hat my signature shall have the sama laga! effect as il made under cath; that | am an officer or direcior
ey or trustoe empowerad lo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i
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