| FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ABERNATHY TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address T TTT ===
300 MARLBOROUGH AVENUE 106 SHORE DRIVE E
OLDSMAR, FL 34677 OLDSMAR, FL 34677 US
e o G LT GO OAOAE
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01062607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0416853 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desired O Feo Requiree; iana
6. Name and Address of Current Registered Agent 7. Name and Addregs of Naw Raglistered Agant

Name

:ABERNATHY, ODELL J

106 SHORE DRIVE E Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 33467-7

: . City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and Lilke it applicable {NOTE: Registarad Agen signaiyr e required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Dekte i TR 5": Su ‘Ef = LT Ol Change  [adAadition
NAME ABERNATHY, ODELL J NAME Agenathy, 00€
STREET ADDRESS | 106 SHORE DRIVE E STREETADORESS | / O&r SHor € DriVE &
cv-sT-zP | OLDSMAR, FL 34677 C-SIIe | poefsemal, AL F¥677
TITLE VP O Delete e SECRETH L . [J Change  [SFAddition
NAME ABERNATHY, SHELIA A NAME APerncihef, 3 #ECA A
STREET ADDRESS | 106 SHORE DRIVE E SREETIORESS | o0& SHOAE OrveE &
orY-sT-7F | OLDSMAR, FL 34677 onY-5-° | pepsmal, L 3ve7F
i [ pelete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE (71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-21P

42. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatgd on tfr‘:is report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gp altachment with an address. with all other like empowered.

SIGNATURE: ~du Lo, Q (Urernathy /Shelia_f. Hoecnsthy 1-10-07(313)i55945,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o»!ﬁnicron Data ¥ Daytime Phona #

R




