2007 FOR PROFIT CORPOI.!ATI‘ON FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
DOCUMENT # P03000123230 3R Secretary of State

1. Entity Name
HAROLD'S TRACTOR WORK, INC.

Principal Place of Business Mailing Address
1255 FRUIT COVE ROAD N 1255 FRUIT COVE ROAD N
JACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259

A O

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appod For
20-0378685 ss s NoT.AppIicable
0 . Additional

Fee Required

5. Cenificate of Status Desired

6, Name and Address of Current Reglsterad Agent

o5 FRUNT COVE ROAD N DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

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

SIGNATURE
Sugnature. typid o printed name of ragisiered agant and ntle if appicable (NOTE: Ragistarast Agent mgnalura réquirad when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o INOONNE2Eea2
ribution. & L Pk u ul
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes I}E,"llSfﬂ?*-BDDSSMBBB 15{:1 ) !:ﬂ

10, OFFICERS AND DIRECTORS i
TIME PD
NAME BRAASCH, HAROLD F P

STREET ADDRESS | 1255 FRUIT COVE ROAD N.
CITY -ST- 2P JACKSONVILLE, FL. 32259

TILE

NAME

STREET ADDRESS
CITY-51-21P

TMLE
NAME

avsiar DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY -ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY -51-2Ip

TMLE

NAME

STREET ADDRESS
Ciry.sr-21p

12. | hereby cerlify that the information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartiy that the information
indicated an this report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an olficer or director

of the corperation cr the receiver or trustee empowered to execute this report as requirgdby Chapter 607, Floriga Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an chment with an agiireds, v}@gll ather like empowared. .
SIGNATURE: _N 0/ . [ 7/, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRWR Date * ~ ¥ Daytms Pncna #




