2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Apr 20,2007 08:00 AM

DOCUMENT # P04000061711

1. £ntity Name
ONIES TRACTOR SERVICE, INC.

Secretary of State

Principal Place of Busingss

6929 PLATHE ROAD
NEW PORT RICHEY, FL 34652 US

Mailing Address

6929 PLATHE ROAD
NEW PORT RICHEY, FL 34652

us

DO NOT WRITE IN THIS SPACE

OO RN

04142007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For X
20-1179270 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agant

TORRENCE, ALFRED W JR
6845 RIDGE ROAD
PCORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda. | am tamitiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura. typed ar printad nama of ragistarad agani and tive ! applicabin

(NOTE. Regisierad Agent signature raquirad wnan reinstaing) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TTLE P

NAME HEAVILIN, CHARLES B

STREET ADDRESS | 6929 PLATHE ROAD

Crry-5T-2IP NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFY ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITy-5T-21P

TiTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

LO00o0e 13337 ]
ﬁSfﬂlHD?—BDD§4-DD4 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal 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 corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; ang that my name appears in Block 10 or Blogk 11 if

/DMM

S1807 245396 SC

changed, or on an anachme%wiman address, with all other iike empowerad.
SIGNATURE: £~ 22 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

4 Dae Dayima Prore »




