FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000052022 04-23-2008 90045 032 ***150.00
1. Entity Name
SEAN'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
3354 SW QUAIL COVEY TRAIL 1354 SW QUAIL COVEY TRAIL
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 . o )
i | ]
2. Principai Place of Business - ho P.O. Bex # 3. Mailing Addcess B | ’
Suite, Apt. #, etc. Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12106}
City & Stale Cily & State 4. FEI Number Applied For
01-0782344 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i'gg“‘:‘:eﬂﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R ‘
SPIEGEL & UTRERA, P.A. C &G Acesunting Servies LLC
1840 SW 22ND ST. Sireet Address (P.O. Box Number is N Acceptable)
4TH FLOOR &iab aner w:\,
MIAMI, FL 33145 Pme #)7Y
i -
Y Shart FL | ®9y997

B. The above narmed eniily submits ihis slalement for the purpose of changing its registares office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiesed agent.

SIGNATURE Daﬂh xmm 3809

Signatce, Wvpio o Brintod name of registored agent and ulla it apphcatsle. (MOTLC- Regisiured Agunt signatdre reguired whaen remstaing) DATE
T FILETIOMH ;E—EE$150.00 |78, Etection Campaign Finanting T $5.00 Mayse | -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSID O Detete Lt : I Change [ Addidion
NAME MCCARTHY, SEAN L NAME

STREET ADORESS | 3354 SW QUAIL COVEY TRAIL STREET ADDRESS

CITY-SI- 7P OKEECHOBEE, FL 34974 CITY-ST- 719

TINLE O velete e [ change [ Agawmon
NAME NAME

STREET ADDAESS STREET ADDRESS

COTY-§T- 2P CITY-ST. 2P

TTLE 1 peiete e O Change  [J.Additon
NAME HAME '

STREET ADDAESS STREET ADDRESS

CITY-S1- 2 GITY-ST-ZIP

TILE 1 Delete it [J Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P ciry-ST. 2P

e OJ Delete e : [ Change ___ (] Adilion
NAME NAME

STREET ADDRESS STREET FLDRESS

CHY-ST-21 CY-ST-2P

TLE [ Deiete TITE [ Change ] Addrtion
NAME NAME

STREET ADURESS STREET AUDRESS

CiTY-ST-2IP cny-S1-29

12. | hereby certily that the information supplied with this Iilin(? does net guality tor the exemplions contained in Chapter 119, Florida Statutes. | further cerliy that the information
ingicated on this reporl of supplemental report is true and accurate and Ihal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion of the receiver pr lrustee empowered 10 execute this reporl as reyuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an anachment gt an adadress, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytime Prone 8




