. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P04000032930 ecretary of State
1. Entily Nama
PANGBURN TRACTOR SERVICE, INC. 04-19-2007 90188 038 ***150.00
Principal Place of Business Mailing Address
8185 US1 P 0 BOX 436 UV
WABASSO, FL 32970 WABASSO, FL 32970
P S PRSI
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0853478 Not Applicable
Zip Country Zip Counlry 5. Certilicale of Status Desired | ggggsq l‘:i‘?;jm"al
8. Name and Address cf Curren: Reglstared Agent 7. Name and Address of New Registerod Agent

Name

PANGBURN, TIMOTHY T

6580 52ND AVE Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32967

City FL Zin Code

8. The above named entity submils this sialement for the purpose of changing ils regislered olfice or regislered agent, or both, in the State ol Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printec name of regisiered agent and Utle if applicable. [NOTE. Registerea Agent signature reauied when rensiating) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Belete THLE [Jchange (] Addition
NAME PANGBURN, TIMOTHY T NAME
STREET ADDRESS | 6580 52 AVE STREET ADDRESS
CITY-ST.2IP VERO BEACH, FL 32867 CIvy -ST1-2IP
TITLE [J Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pefete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T- 21
TITLE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TWILE O oelete TILE [JChange’  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplisd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. t further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE: || — Nty

SIGNATURB-AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Dale Dayume Phone »




