FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000139291 04-26-2007 90229 008 ***150.00

1. Entity Name

T H TRACTOR SERVICE INC.

Principal Place of Business Mailing Address .

155 OSPREY HEIGHTS DRIVE N 155 OSPREY HEIGHTS DRIVE N : .

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

Tl e T OO

4202 Stafford Dr. 4202 Stafford Dr.

Sulte, Apt. . ete. , Sulte. Apl #. elc 04082007  Chg-P CR2E034 (12/06)

City & State - Cily & Staie 4. FEi iNumber Applied For
Wit Haven, FL Wintétr Haven, FL 20-0427546 Not o icab s
3 jzg 80-1143 Countey 3 325 80-1143 Country 5. Certificate of Stalus Desired O Efe';,;lﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCUCK, THOMAS E
155 OSPREY HEIGHTS DRIVE N Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

4202 sStafford Dr.

r

"

%‘%.nter Haven FL ' §D3C§d8eO—1 14

L=}

8. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations %
SIGNATUHE%' ' M > &2 - 07

T

Su;rvﬁum. typed o printed name of registered agent and olle 6ppncanle {NCTE Regisered Agent sigra'ure required when sginstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, QFFICERS AND DIRECTORS 11. ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PV OJ Delete TMLE Change ] Adaition
NAME | HOUCK, THOMAS E™ ™ HAME
STREFS ADDFESS | 155 OSPREY HEIGHS DRIVE N sweeaovress || 4202 Stafford Dr.
orv-st-ze | WINTER HAVEN, FL 33880 ev-st-z¢ | Winter Haven, FL 33880-1143
TITLE O Delete THLE O change (] Addiicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TLE O Delete TILE O Change 7 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TILE O Delete TILE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-2ip
TITLE ] palete TIILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITy-S1-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the sarne legai eflect as it made under oath; that | arm an officer or direclor
oi the corporation of the receiver or irustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witn an address, with ali other lixe empowered.

SIGNATURE: X %W‘—’ et X 25 07x% (3 -RPY-SHLE

$ENATURE AND TYPED OR PRINTED NAME OF STGNIEG OFFICER OR DIRECTOR Date Daytine Phone




