FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 AM
Secretary of State

ANNUAL REZORT
DOCUMENT # P03000136836

1. Entity Name

EUGENE'S TRACTOR SERVICE, INC.

) Principal Place ol Business Maiing Address
3440 GREEN ACRES RD 3440 GREEN ACRES RD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

R TS

02202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopisaFa

20-0427200 Naot Applicable

O  $8.75 acditional

5. Cerificate of Status Deswved Fao Required

6. Name and Address of Current Registered Agent

HALL, CHARLES E DO NOT WRITE

77 ALMERIA ST

ST AUGUSTINE, FL 32085-4050 . IN THIS SPACE

8. The above named entity submits 1his statement for the purpase of changing its regislered office or registered agent. or both. in lhe Stale of Florida. 1 am familiar with, and accept
thg obigalons of regisiered agent. .

SIGMATURE

Signatuty, typud O DI N e OF regrsterad agent aod (e il apphcuLle (NQTE" Fegistared Agen| signalura required when rengaing) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fung Contribulion, [J  AddedtoFees

10. OFFICERS AND DIRECTORS
1LE PVST

NAME HITCHCOCK, EUGENE

STREET ADDRESS | 3440 GREEN ACRES RD

erv-stze | ST AUGUSTINE, FL 32084 Lo
— 3/02707
NAME

STREET ADDRFSS
Chy-§r.2ip

E44333

644335
~H0040-023 150,00

{HA3

i DO NOT WRITE
e IN THIS SPACE

NAME
STHLET ADDRESS
LITY-S1-2IP

TITLE

NAMD

SIREET ADDRESS
CITY-S1. 2P

|

OTmE

NAME,

STREET ADDRESS
CITY-ST-21P

12. ) nereby carbly that the informalion supphea wilth s hling does not gually lor the exempuons conlained in Chapler 118, Florda Stalules | luriher cerdify that tho information
ndicaladt on this repont er supplamental reporl is irue and accurale and that my signature snall have (he same legal effect as if made under oalh: thal | am an officer or direcior
ol the corporation or the raceiver or truslee empowerad 10 execule this reporl as required by Chapter 607, Fiotida Sialutes: and thal my name appears in Block 10 or Blogk 111
Changed. or on an altachment with an address, with all other iikke empowered.

SIGNATURE: & W
SIG RE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onls Dayhrme Phons ¥




