2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR). - - Apr 09,2007 8:00 am

DOCUMENT # P03000152250
vl ecretary of State
LAMPKIN TRACTOR SERVICE INC. 04-09-2007 90069 007 ***158.75
Principal Place ol Busingss Mailing Addross
1462 SW ABACUS AVE P.O. BOX 1535
A T Hll”"‘ m mll [m‘ m“ ||"l II‘l“lII’ IMI “m "m l){" “”m ‘H“‘
2. Puncipal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number _ Applied For
84-1631440 Net Applicabic
Zip Country Zip Counlry . ‘ $8.75 additional
5. Certilicale of Status Desired Vg Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namao

LAMBIKIN, SR, ESPY L

1462 SW ABACUS AVE Slreet Address (P.O. Box Number is Not Acceplable}

PORT SAINT LUCIE FL 34953

. . City FL Zip Code

8. The above named enlity submits Lhis stalement for he purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. 1 am familiar with, and accepl
the ebligalions of regislerod agont.

SIGNATURE

Signalire, yped o prmed rewne of regisiered Aol acd tiie 1 ansheabls {NOTE fagstcron Aganl skyrralurg remaree whes 19 nstanig, CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P N : !
Al 1 petele 1 V ~ [ Change  [E3dition
LAMPKIN, SR, ESPY L [ W¥bys & L /9«/99/%5 4
NARI » oR, HAMI VE
SIFTT ADDHEss | 1462 SW ABACUS AVE CIRET ADIRESS / |7/é 2 = Lo fg [D’a C L{-S ﬂ
ciy s ap | PORT SAINT LUCIE FL 34953 Gy si oA _!03 e s lueé, Z( 3 953
1ILE O petcie T [ Change [ Addition
NAML HAME
STREET AT 55 SIRT T ADDHESS
cily stop CIY 81 A
1111 [ celele it O change 3 Addilion
NAMI NAML
SEATTADDIH S8 ST ADDH 88 _
Y SI-ap~ CiIY 81 41
i [ Delese mu [ Change [ Addition
HAMI NAME
STRET T ADDRE S5 SIFLETADDR S8
oIy $1 2P airy st oAp
it [ Delere i O cwange [ Addition
NAME NAME
SIRET ADDRESS SIRE [ ADDRESS
cIry Si JIp GITY 81 AP
Ihts O celele it ] Change ] Addilion
NAME NAME
SIREET ADDRFSS SIREE [ ADDRI 55
GITY-S1- 74 Iy 81 /I

12. | hereby certify thal the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an olficer or director
of the corporation or the receiver or truslee ampowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowoered. Xg

O 7& ‘6.3/" A

SIGNATURE: . CL#DYys & Lok 33000 79287524

PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Cate Jeyture Prigae ¥ . _S:;? ';

~

FD
=4




