2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT (AR) - Mar 21, 2006 8:00 am
DOCUMENT # P03000152250 o Secretary of State

1. Entity Name
: 03-21-2006 90018 031 ***150.00
LAMPKIN TRACTOR SERVICE INC.

Principat Place of Business Mailing Address
1140 S.E. LETHA CIRCLE P.O. BOX 1535

BUILDING 5, APT. 4 STUART FL 34995

2. Pringipal Place of Busmﬁg ﬁd gMaHing Address
1462 BRLws BUE,
Suite. Apt. # atc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State 4 ¢ / Cily & State 4. FEI Numb Applied For
JprT o7 Luese A " 841631440 e Applcas
1 7 i -
éjq 753 &2‘;’9_ /57; ZO clzlfé’ Country 5. Certificate of Status Desired O gi‘gsm‘z?:&m“a‘
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name . é“
LAMPSKIN' SR, ESPY %: BUILDIN T Street,Addr, s{P‘O%x N;u? ’Ts\) o1 Acceplable o~
1140 S.E. LETHA CIRCLE, BUILDING 5, APT 4 JO0G E S BT RUG

BUILDING 5, APT. 4
STUART FL 34994

Tty o~ ~— T T T s : 3 .

WT ST Lulie,  FL|BEE< 3

8. The above named entity submits this statement for the purgose of changing its registered offie ar regisicrad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalue Typand of praited dame ¢ regpstarad agenl and kel apobcanie (NOTE Regstared Agenl ssgraure required when ronstain g} DATE
"
Aft FI:J'IE ":0‘2,‘:)06 EEEthsllsgs%ggﬂ 00 9. Election Campaign Financing $5.00 May Be
er May ee Will Be . . Trugt Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
InE P e Tme % (Berange ] Addition
e LAMPKIN, SR, ESPY L ) peae ASE 5 AP }; U
STREEY ADDRESS | 1140 S.E. LETHA CIRCLE, BUILDING 5, APT 4 smcrronress |§ ¢f b R S P2 A 3 HCUs <
aiv-ST-2  |STUART FL 34994 oS N pOr T s7.Lul) [ ‘}/ (L Y9 ¢ 3
TITLE [ velete TlLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
e —_ - _ [ elew me o ) I crange 3 Addiion
HAME MNAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F CITY-ST-7°
TITLE O Delete TITLE [ Change ] Additian
RAME NAME
STREET ADDRESS STAEET ADORESS
CY-51-11P CiTY-5T-2IP
TI0LE O petete TiTeE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
A1 1 Delee TILE [ Change [ Addition
NARK HAME
STREET ADDRESS STREET ABORESS
CITY-ST-7P Y -S3-2P

12. | hereby certify that the inlormation supplied with this liling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have 1he same legal effect as it made under oath; that | am an efficer or director
ol the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address with all other like empowered.
ANE RIS S Y]

SIGNATURE: é‘%a o gphdn i - £spy L. wmpﬁfo}%-ob'w;? V-0 7

\a

YXE AND TYPED OR pnmmo unusﬁ' slening OFFICER OR DIRECTOR Doty Daytam Phoaa #



