2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16, 2006 08:00 A

DOCUMENT # P03000140105

1. Entity Nama

DANIEL MADDEN QUALITY TRACTOR INC.

Secretary of State

Pringipal Place of Business

594 WARWICK ST SE
PALM BAY, FL 32909

Mailing Address

594 WARWICK ST SE
PALM BAY, FL 32909

R, . . .
: ' oot [ PR

DO NOT WRITE IN THIS SPACE |

¢ Lot

LT

08092006 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

O $8.75 addivonal

Fee Required

4. FEI Number
20-0423328

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MADDEN, DANIEL P
594 WARWICK ST SE
PALM BAY, FL 32809

.. . DO NOT WRITE

. R
t

i

"IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registerad offica or registerad ageni, or both, in the State of Florida. | am lamiliar with, and accept

the obhgaligns of registerad agent,
-

SIGNATURE -
Signature typed or printed name of registerad aganl and Hike if appicable

(NOTE. Reg:stared Ageni signature requited when renslaiv) DATE

2-14-

FILE NOW!!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Confribution,

9. Election Campaign Financing

$5.00 May Be
O Addedto Fees

10, QFFICERS AND DIRECTORS |

TIILE P

NAME MADDEN, DANIEL P
STREET ADDAESS | 594 WARWICK ST SE
CITY-ST1-2IP PALM BAY, FL 32909

TITLE
NAME

STREET ADDRESS
ory-st-zp

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

SIREET ADDRESS
CITY-51-2IF

TMLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TITLE
NAME -
STREET ADDRESS

CITY-S1-21P s

-, -.'DO NOT WRITE

14
03 1 EADE-S000R-007 550,40
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12. | heraby certfy that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Flonda Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or tha raceiver or Irustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar gn anFBchr:ant vath an address, with all other like empowered.
-
sionaTURe: Liia 00 Maoble.-

E-14-0  321-469-06759

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER DR DIRECTOR

Date Daytina Phore »




