FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007662 Secretary of State
1. Entity Name 02-05-2007 90083 050 ***150.00
AFFORDABLE TRACTOR SERVICE INC.
Principal Place of Business Mailing Address ‘v
2810 LAKEMONT RD 2810 LAKEMONT RD . qu UU JuJ
MELBOURNE, FL 32935 MELBOURNE, FL 32935 IR -
e R ETRAARMAT NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4232417 Not Applicable
Zip Country die Country 5. Certificate of Status Desired O gi'gilﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Mam
MILLER, ALLEN Cary S0, 5’53\/@(\
2087-A SARNO RD regt Address (P.Q. Box hlumber is Ngl Acceptable)
MELBOURNE, FL_ 32935 1%e R HaT o IR Bvd,
- Cit Zip Cod
) /) "Melbou tne FL | 25435

8. The above nanjmly submits this statg¢meni for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of fegiSigred agent.
SIGNATURE ﬂ)ZLLA«O’ |- Ci -0

ngc'ﬂ‘ printed namne ot regislew‘lﬂgenlano utfe il applicable. (NOTE Regisieree Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Bads QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [7] Aadition
NAME FANNON, DARROLD D NAME
STREET ADDRESS | 2810 LAKEMONT RD STREET ACDRESS
CITY-5T-2P MELBOURNE, FL 32934 CHTY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHTY-$T-2IP
TILE [ pelete TIE O change ] Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE £ Dolete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TWTLE {7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplicd with his filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental repert is trug and accuraie and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: o i inens J-2-07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pnane #




