2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000053805

1. Entity Name

TROPICAL TRACTORWORKS, INC. Secretary of State

Principal Place of Business Malling Addrass
127 BOMBER ROAD POST OFFICE BOX 905
WINTER HAVEN, FI. 33880 EAGLE LAKE, FL 33839

LT

01152007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE rEN AopieaFor

90-0155612 Not Applicable
i $8.75 Additional
B. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Reglistered Agent

T sombERROAD. R DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Sygnature, ped of ornted name of registered agent and titke 1t spphcable (NOTE: Registerad Agent signature requned when reingtating) DATE

FILE NOW!I FEE IS $150.00 ~ | 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME DAUGHTRY, WILLIAM LooE0S
STREET ADDRESS | POST OFFICE BOX, 905 IR H
CITY-S1-21P EAGLE LAKE, FL 33839

3
so-01n 150,00

TILE D

NAME MATHES, ROBERT
STREET ADDRESS | POST OFFICE BOX 805
CITY-ST-2IP EAGLE LAKE, FL 33839

TITLE
NAME

ctvsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREE? ADDRESS
CITY-ST-ZP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hersby cerlig that the information supplied with this fling doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or ffusiee empowered o exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like em red.

SIGNATURE: Mﬁ /2. — 1/15107 $L3 2933348

SIGNATURE AND TYPED OR PRINTED NAME DanNING QFFIcEIfOl PIRECTOR Data Daylime Phone #




