2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # P03000114259 Secretary of State

1. Enlity Name
02-05-2007 90093 017 ***150.00
KING'S TRACTOR, INC.,

Principal Place of Business Mailing Address
430 WATSON RD. 430 WATSON RD.

y 2

2. Principal Placa of Busingss - No P.O Bog# 3, Mailing Addross /
Y30 gratfsos 932 ¢ w K

Suile, Apt. #, clc. Suite, Apl. #, olc. 151 MOORE CR2E034 (10/06)

ity & Ciy & St . FEI Number Appliod F
SF Mhgustoie (7 A Dsinstone f7 T a00se0rrs e

3 gzmoz g ‘J;zung:' “ 323.9 -3 C" 3%3;4" 5. Cerlificate of Status Desired O ?g'ggq;:’::w"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo
KING, TERRY
430 WATSON RD. Streot Address (P.O. Bax Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL ‘ Zip Code

8. The above named enlity submits Lhis staloment for the purpose of changing its regislered office or registered agenl. of both, in the State of Fiorida. | am lamiliar with, and accepl
the obligations of registeréd agent.

SIGNATURE
Signature, rypud:gr prnted name of registerad agent and ile I apclicable. {NOTE. Aegsterad Agenl signaiure regured when rsinsiating) DATE
FILE NOW!!! FEE !S $150.00 , ) .
_ 9. Election Campaign Financin )

After May 1, 2007 Fee Will Be $550.00 Trost Fand Conpibution. L) ffde%‘fo";gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir PVST O pelelc i [TJchange [ Addition
stRE) Anpatss | 430 WATSON RD. STREET ADDRE S5
CIry-sl-2IP ST. AUGUSTINE FL 32086 CITY - $1- 2
fiet o O beinte Tine (I crange  (J Acdilion
NAMI KING, TERRY NAME
SIRET ADDRESS | 430 WATSON RD. SIREET ADDRESS
ciry-si-ap | ST. AUGUSTINE FL 32086 aITy- sl ap
e [ pelete T [ Change [ Addition
NAME . ) NAMF )
SIFEET ADDRESS SIRELT ADDRE 55
cliy-SI-2IP CITY-S1- 1P
. O Delete 11N [J Change (] Addilion
NAMT NAME
SRIE] ADDRESS SIRLE T ADDRESS
CIIY-SI-7IP CIY SI- /1P
i [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-51-29 CIV-S1 0
ny [ pelere 1L [ Change  [7] Addition
NAM NAME
SIR [T ADDRESS STREET ADDRE 55
CINY-S1-7P Y-S 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, wi ther like empowered.
SIGNATURE: /= RP- 27  Goy (i 2242
R WEDNAME OF SIGNING OFFICER OR DIRECTOR Cae Cayume Phone 4




