2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} i . FILED

. t

e o e & : .
1. Gy Name Secretary of State
TRACTOR SERVICE BY TiM LARRIMORE, INC. .
Tr;éi,;;s;ce of Buginess Mailling Address f
2206 BANANA STREET - 2206 BANANA STREET ! !
8T, JAMES CITY FL 33956 " 8T. JAMES CITY FL 33056 ‘ ¥
> b o RSy
2. Prncipal Place of Business 3. Maling Address .
Suite, APt #, eic. T Suite, Agt. #, siC 1Sf.i MOORE CRIEDIL [10/D5)
Cily & S City & Stat . 4. FEI Numb IA lies
!!3-’ tate Ny ate U 9'1 65-1215575 Nztﬂhlzpﬁzﬁs
op Gouniey Zip LC"“""* A 5. Certificate'of Status Dosiress 3 Eg;gfq Addiional
6. Name and Address of Currenl Regisiered Agemt ! ; 7. Name and Address of New Registersd Agent
MName | H
| . . -
éggaﬁ %R&Egm‘ﬁ Street Alﬁdfess {P.C. Box Mumbér is Nat Acceptable)
ST. JAMES CITY FL 33956

City ; FL K Zip Code

i I
8. The above named entity submits this statement for the purpose of eranging is registered oifice or registared agent, ar both, in the Stata of Florida. | am famitiar with, and acor
i |

the abligations of regisiered agent, ! : - .
: )

SIGNATURE .
Srgrvikuoe, typed o gorited mame of segisternd agant and ine it spbhoable. {NGTE. Regueiared Agent signatuce /enuirad when ionsiaing) | OATE
) :

FILE NOW1l| FEE IS $150.00

. After May 1, 2006 Fee Wi Be §55D
 Make Check Payable to Fiarida Depar

—

€. Election Campaign Financing  $5.00 May
Trust Fund Contribution.  [J Addedto Foo

10. 11, . ADDITIANS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P 3 pelete e ! ! [ Change  [JAs
HAME LARRIMORE, TIMMY L NAME ' !

STRLEI ALORKSS | 2208 BANANA STREET . STREET AGDRLSS | i

OOY-S-2F ST, JAMES CITY FL 33956 oY-STap ;

e WIE : on .
e e | ugopoosigsas e M
STREE] ADORISS STREET AQORESS . 05/01/05-80008-003 150.00
CITY-53-IF orY-§T-ne 5

Thie 3 pesete e ; | Cichange [Ja-
NAME RAME ! i

STRTEY ADDRESS STRLET ADDPESS! H

GiTY-$1-1P COY-ST-2P .

™E 3 pewete HLE ! ; Octtange Do
AT NANE ‘ :

SIREET ADDRCSS STREET ADDAESS

CIY-§T-7P O-S-2p L

HILE 3 petete TLE T : Olomnge 32
WML HANE ‘ ,

STREET ADDRISS STREET ADCRESS !

CITY-5F-TIF om-§1-2P

B 3 Defete fuld ! [ Change 3 *
AL NANTE j ‘

STRET ADGRESS SIBEE} ADDRESS X

CTY-51-2P CIFY-§F-1f !

12. { hereby certily that the Infoemation sup[p-\"ed with this bhing does not qualily for the exermplions centained in Section 112, Flonda Statutes. { further cartily thal he infdrr-
indicated on s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as I made undsr oath, that | am an officer or girc
of the carparanan or the receiver or Srustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl
# changed, ar on an atlachment with a9 addiess, with all other ke empawersd. ' |

SIGNATURE: Trrersy L Laveipore oU-/3-0f 239- 283179

R AR BTHWTEN MARTE (v S0 MM CTEE QO DIRECTAR Davtira Prona ®




