2006 FOR PROFIT CORPORATION
-+« ANNUAL REPORT {AR) ~ FILED

DOCUMENT # P02000057138 Apr 28,2006 08:00 AN
7. Entty Name Secretary of State
WINNINGHAM'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address ]
6911 OAKBEND RD 6911 QAKBEND RD
- o VAR A
2. Principal Place of Busingss 2, Maling Address ) -
Suite, Apt. #, ate, Suite, Apt. #, elc. 1st MOORE CR2E034 (10405)
SEEe ' G a e A teamse | |ApohedFor
7 O4~3676?§ - | Mot Acpicat:
7 Country Zie Couniry 5, Certificate of Staius Desired ] ?i‘gfqiﬁsgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”7 - o
MNama
¥$1N§ EKHBAENI&DASI[? Y Strect Address (P.0 Box Mumber is Not Acceptable) i
POLK CITY FL 33868 : : -
Giry FLT Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acgpt
ihe chiigahons of registered agent

SIGNATURE ,ﬂ"?t] | Y- 4-0lp

::Mm ertol pricfed name of registered agent and hile 4 apphe At HUTE Regstared Ageel signaturg riuirt.d whier: comstating) DATF

FLE MOW!!! FEE 1S $150.00"
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Depariment of State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contricution. [ Added to Fees

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

THLE - ipp T Desete T O charge [ Adeiiic
NAME WINNINGHAM, ANDY HAME

STREET ADDRCSS {6811 OAKBEND RD STHEET ADDAESS

orv-s-2¢ |POLK CITY FL 33868 , Y-S 21

e DST 1 Delets e UO0000S4Es0T O Change [ Addite
RAME WINNINGHAM, CYNTHIA HakgE 0541 1/706-80077-023 150,00

STREET ADDRESS | 5911 QAKBEND RD STREET ADDRFSS :

LiTY-51. 29 BOI K CITY FL 33888 . CITy - S8T- 2P

TR 1 Dasrs i

HAME HAME

STREET ADORESS STREET ADORESS

CiTy-§7-2ip CIY-31- 2P

TALE 3 tetete WL [ change [ At
NP HABE

STREET ADDRESS STRECT ADGRESS

SiY-S7.0F CITY-ST- 7P

i [ Gelete TILE T change [ A
HAME NAME

SYRECT ADORESS STREET ADSRESS

CiTY-S7- 7P V-5 7P

s 3 Dejete TiLE O Change T Addstiv
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S1-21P LiTy-5T-21P

12. | hereby cortfy that the informaton supplied with this fiing does not qualdy for the exemptions contained in Section 119, Florida Statutes. ] further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath, that | am an officer or diroctor
of the corporation or he racaiver of lrustes empowerad 1o executs this report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11
i changed, or an an attachment with an address, with afl other fike empowered.

SIGNATURE: ﬂ/ q‘QqD;mO(; R2-52% fello

 AISNATURE AND TYPED O PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Prons §




