2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 24 FZIOI(‘,EDOS.OO AM
_ , :

DOCUMENT # PO3000147056
1, Entty Name Secretary of State
BASIL DODD BORCAT & TRACTOR SERVICES,
INCORPORATED
Principal Placa of Business Maiting Address
1438 DODD RD P.0. BOX 12
T o AR RRIEHIN
2. Ptincipat Place af Businass 3. Mading Address
Suite, Apt. #, atc. Sutte, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & Staie Cly & Suale 4. FEY Number 42-1618157 o { Vi%izf}lej;i._,:.
Zip Couniry ap Country 5. Cerlilicats of Status Desired O ?Eae ;Sq Sfé’é“““at
_6._Name and Address of Current Reglstered Agent 7. Nomeend Address of New Registered Agent
MName
i{ﬁé(sEbSng'ﬁLﬁAD — Streat Addrass (P.Q. Box Number s Nat Accmitalsteti o ' -
WINTER PARIK FL 32792 - - 0
“cay T FL 1 Zip Code

9. The above named entity submits this statement for 1he purpose of changing its 1eg|s!ered office or reg)sterad agent, or both, i the State of Florida., $am famﬁaar with, and accept
the obligations of registered agant.

SIGNATURL

Sagnarure, rypaa or gaeled nemy of cegsterad agent end tiio f apphcadte (NOTE- Rag slees Agen signalum moerad whenroinstatng) DATE

. FILE NOWY FEE )5 $150.0
. After May 1, 2008 Fee Will Ba. 55-&:{!&
Make Check Payable to Flm‘lda Departm&;n; of ﬂa‘:e

9. Elsction Campaign Financing ~ $5.00 May &s
Trust Fund Contribution. ] Added to Fees

K T OFTICERS AND DIRECTORS i1 —TADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o 7 peiee TIRLE o Do Imr
HawE LAKE, STELLA o HuouuBLO2
STREET ADORESS | 1436 DODD RD - STREET ADORESS 3308706 -80018-018 150,00
or-sT-7P | WINTER PARK FL 32792 cav-gi-2e
TLE PD '} Dejete TIRLE I change [ Additian
HAME DODD, BASILC I : HAME
STRLET ADORESS | 1436 DODD RD STREET ADDRESS
orv-St-ae | WINTER PARK FL 32792 cury-51- 4
it 7 vetete L Dithange  [Jaan
HANE . HAME
STREET ADORESS SIREEY AODRESS
CaY-5T-20 CiTY-ST 29
TIREE 7 Delete HRE Ol Changs T3 A
NAME NAME
SYREST ADORTSS STRECT ADDRESS
CirY-51-21P GITe-§1-2¢
TRE I petae e Cltangs  [Jaie
NAME NaME
STREET ADDRESS STREET ADDAESS
ciTY-ST- 27 CIFY-ST- 7P
TIE 3 Detete me Ol Change  [JaAs
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ze CIY-§T- 1P

12. | hereby certly that the nfermation supplied with his liing does nst quality for the exemplions contamad it Seclionr 119, Flarida Statutes. 1 l‘urmer Ceniﬁy mal ma mfarmaﬁan
indicatec on this report or supplemsntal report is true and accurale and that my signature shall have e sams legal eftect as 1f made undat path, that | am an officer or dizecior
of the cojpuration o the receives o frusies empowered 1o execute this report as required by Thapler 607, Florida Statutes; and that rmy name apgears in Biock 10 or Bloek 11
if changed, or on an afachment with an address, with alf other like empowered.

SIGNATURE: 2ol QSN Rasil € O30T 2foft . %07 627-475C

R E BT IEEE B L It AT LRI A1/ AR TR P A e A AR S I Pl i S et Al Tad B




