2007 FOR PROFIT CORPORATION oo

. ANNUAL REPORT FILED

DDCUMENT # P03000146729

1. Entty Name

DENISE HAMILTON TRACTOR SERVICE, INC.

)

Principal Place of Business Mailing Address
7679 NE HWY 349 7679 NE HWY 345
OLD TOWN, FL 32680 QLD TOWN, FL 32680

A AR AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApfeaFr

26-0076223 Not Applicable
i i $B.75 Additional
5. Certficate of Status Dasired a Fee Required

6, Name and Address of Current Registered Agent

17110 GURR Avey DO NOT WRITE
TAMPA, FL 33556-1969 lN THIS SPACE

8. The akove 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
he obligations of registered agent.

SIGNATURE
Signature, typod or printad name of ragislered agent and title { applicabla. {NOTE: Ragisterac Agent Kignature raquirar when rainstatmg} DATE
FILE NOWIII FEE IS $150. 8, Election Campaign Financing $5.00 may B _ -
After May 1? 2007 Fee \?vl?l Eg ggSU.OO Trust Fund Contribution, O Added to Fges UDDDL” 34?411:;.? -
5 T =-30025-002 155, 75
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME HAMILTON, DENISE

STREET ADDAESS | 7679 NE HWY 345
CITY-SF-2IP OLD TOWN, FL 32680

TITLE VT

NAME HAMILTON, JAMES
STREET ADDRESS | 7679 NE HWY 349
CITY-51-21P OLD TOWN, FL 32680

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITy-57-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with ail other like ampowered.,

. t -
sioNATURE: 1) orwse Kovm QT o ylanlon  BS3-Sya-24gs

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Apr 30,2007 08:00 .
Secretary of State



