2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000016785 g

1. Entity Name
EDDIE'S TRACTOR SERVICE, INC.

Principal Place of Business Maliing Address
7615 62ND STREET NORTH 7615 62ND STREET NORTH
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

R R A

03212007 No Chg-P CR2ZE034 (11/05)

Apr 13,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = ApleaFor

20-0658901 Not Applicable

0 $8.75 acuitional

8. Certificate of Status Desired Foo Requirad

8. Names and Address of Current Registered Agant

7615 6205 STREET NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanping its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, tyoed or prmad rame of reg! . agent and thle if bW {NOTE: Regmrad AQont sgnatung recuaid whén randgtaing) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After ".y 1, 2007 Peo will be $550.00 Trust Fund Contribution. i} Addad to Feas
10. OFFICERS AND DIRECTCRS | . . LT
TITLE P
NAME KOSINSKI, EDWARD C
STREET ADDRESS | 7815 82ND STREET NORTH
arv-51-2¢ | PINELLAS PARK, FL 33781 LOano0e0s1 e
TME vP /200730040022 150.0
NAME KOSINSKI, MICHAEL

STREET AODRESS | 7815 62ND STREET NORTH
CTY-51-2P PINELLAS PARK, FL 33781

TILE
RAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2°0

TTLE

NAME

STHEET ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
GTy-s1-zp

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlons contained in Chapier 119, Florida Stalutes. | further certrfy that the information... .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rusies empowered to execute this report as requirec by Chapter 807, Fioriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

«

SIGNATURE: /2 : ared CKosins K. _F40-07

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR: DI

Daytrria Phone #




