2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131052 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
ALLEN & ALLEN TRACTOR SERVICE INC
Prncipal Place of Business Mailing Address
314 PINEHURST ST 314 PINEHURST ST
LAKELAND FL 33805 LAKELAND FL 33805
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Sule, At #. ol Sulc. Apl. #. oic 1st MOORE CR2E034 (10/06)

Cily & Slaio ' Ciiy & Stale 4. FEINumber o, Appliod For

20-0381827 Not Applicable
zw Counlry Ze Country 5. Cortilicalo ol Status Desircd O $8'75 Addrional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ALLEN, WILBUR SR

314 PINEHURST STREET Street Addiess (P.O Box Number is Not Accoplabie)

LAKELAND FL 33805

Cily FL s Zip Code

8. The above namad ontity submils Ihis stalemeni lor the purpose of changing 11s regislered office of regislorad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of rogisiered agent

SIGNATURE

Sgnaure, tyeed of punled name of regsecd agant and ke ¢ anokcable {NOTE: Regmsiered Agan sgaalure requesd whe reinstaling} DATE
] Lt}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eicclion Campaign Firancing — $5.00 May Be
Trust Fund Conribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T Delele 1 Ol cnange [ Addilion
NAME ALLEN, WILBUR SR NAME »
st 1anpriss | 314 PINEHURST STREET SIRHET AR5 Loonoyase41
iy - <
ey szp | LAKELAND FL 33805 G st NS/ 1005 BONSE-003 150,00
i VP [ Gelete Ty [ Change ] Addiben
NAMI ALLEN, ERNEST HAME
sierlAnonies | 1442 N LOTELA AVENUE STREE T ADDIE S5
oly-51. 2P LAKELAND FL 33805 CITY-5h- 4
nr [ oelere e [ change [ Additon
] NAMI :
S FTADDHL S5 STREETALDRE 55
ey s1-21P CIY-$1- 4P
mi O Delele e [ Change [ Adaition
A NAM
SINT | ADDPESS STHEE ] ADDI 55
LY. ST- 2P CIIY-S1- AP
e, ) ] Delete i O change (] Addilion
NAME NAMS
8111 ADDRESS SIALLL ADINY 55
CIlY-S1- 2P CIY-SI- 2
mi [ oeleta mnu [ change ] Aedilion
NAMI NAMT
SIFTT AN 55 SINE | ADDI 85
CIY-ST-4IP CITY-81-717

12. | hereby cortily that the infarmalion suppliod with this filing does not qualily for the exemplions contained in Section 119, Flerida Slalules, | urther cartily ihat the informaticn
indicaled on 1his report or supplemantal report is true and accurale and that my signature shall have tho same legal effect as i made under oath; Ihat ¢ am an officer or diraclor
of the corporation or tho rocaiver or lrustoo erpowered Lo oxacule this reporl as required by Chapter 607, Florida Slatutos: and that my name appears in Block 10 or 8lock 11

if changod, or on an altachmept wiih an addré®y with.all othor like cmpowered.
SIGNATURE: __ /M»—v % R/ /M

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGRINGIFEITER OR DIRECTOR /  Dae 4

Daytrna Phone §




