2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90166 007 ***150.00

DOCUMENT # P03000032822

1. Entity Name

O'BRIAN TRACTOR SERVICE INC

Principal Place of Business

2610 WILSON ROAD
LAND O LAKES, FL 34639

Mailing Address

2610 WILSON ROAD
LAND O LAKES, FL 34639

40067020

A0 AR ERI I

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i . i L#, .
Suite, Apt, #, atc Suile, Apt. #, glc 02212007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Nurmber Applied For
90-0070471 Not Applicable
i i f) .
Zip Country Zip Country 5. Cerlficaa of Status Desired [ $8-79 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f.ame

CARTER, WALLACE T

2610 WILSON RD Strast Address {P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registerad agent.
Y -r6-0 7

DATE

Signature, typed or printed name o regrstared agent and tille if appicabie, INOTE: Registersd Agent signature requirad when reinstating}

9, Elaction Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS5 $150.00
-After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFHLE PD O Delete THLE [ Change  [] Addirion
NAME CARTER, WALLACE T NAME

STREET ADDRESS | 2610 WILSON ROAD STREET ADDRESS

CITY-ST-2IF LAND O LAKES, FL 34639 CITY-ST-2IP

ME VD O Delete TILE O change [ Addition
NAME O'BRIEN, PATRICK A NAME

STREET ADDRESS | 25804 APPLE BLOSSOM LANE STREET ADDRESS

CiTy-ST-2Ip WESLEY CHAPEL, FL 33544 Ciry-ST-7p

TITLE [J Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ Oetete HITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

TILE 1 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-S1-2IP CIy-Si-219

TILE [ petete ME CJChange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-SI-2P

12. | haraby cerify that the information supplied with this ﬁliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or rustee empowered 10 executa this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.
- p
Y-/ -2

SIGNATURE: W
NATU N| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

F/2 21497

Dazylimg Frons ¥

7




