FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000112786 07-21-2006 90029 003 ***150.00
1. Entity Name
MASONS TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address q vulivuavwu
32246 THOROUGHBRED TR 32246 THOROUGHBRED TR
SORRENTQ, FL 32776 SORRENTO, FL 32776
T RS LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Applied For

01-0745667 Not Applicabla
e Gountry e Country S, Certificate of Status Desirad ] ?g;’asq 3:’:{;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
BAGWELL, MASON ,
32246 THOROUGHBRED TR Sireet Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL
_‘ City FL I Zip éode

8, The above named Msubmixs this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of redistéred agent.

s

SIGNATURE
Signatura, tvpu.eg:or PINAG nama of reg! agent and ttke if 2 ) (NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May8e | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corparation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE O cChange [ Aduition
NAME BAGWELL, MASON NAME
STREET ADDRESS | 32246 THOROUGHBRED TR STREET ADDRESS
Cy-st-21p SORRENTO, FL 32776 cmy-s1-2IP
T O pelete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-51-2IP
TILE O petete TILE IChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me_ [ _ . — — [ oeters_ L . (0 Change [ Adaition
NAME ' NAME - - -~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ O petete TITE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE . [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CY-51-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: TIAN 7-/ 7'Q§ 350-967-4043

OF SIGNING OFFICER OR DIRECTOR Daytine Phone §

SIGNATURE AND TYPED OR PRINTED




