~ 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P04000092828

1. Entily Name

TOMMY'S TRUCK & TRACTOR SERVICE, INC

May 11, 2006 08:00 Al
Secretary of State

Mailing Address

2615 FORT HAMER RD
PARRISH, FL 34219

Principal Place of Busingss

2675 FORT HAMER RD
PARRISH, FL 34219

DO NOT WRITE IN THIS SPACE

A AR OV AN

05152006 No Chg-P CR2E034 (11/05)
4. FEl Mumber Appiied For
20-1262259 Net Applicable
" $8.75 Adaitionas
s 8, Cartificate of Status Desired & Fes Required

6. Name and Address of Current Registorad Agent

METCALF, THOMAS R
2815 FORT HAMER RD
PARRISH, FL 34219

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, In tha State of Forida, Tam famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigoature, typed of prbted nama of regisianed sgen and tite T appicable.

FILE NOW!I FEE IS $150.00 9. Elsction Campaign Finencing

Pue by September 6, 2006 Trust Fund Contribution,

(NOTE: Registered Agent signature required when reinstating) DATE
$5.00 MayBe | In accordance with 5. 607.183(2)(b}, F.S., the
. Added to Fees corpdration did neot receive the pror notice.

10. OFFICERS AND DIRECTORS |

TTLE P

NAME METCALFF, THOMAS R
STREET ADDRESS | 2815 FORT HAMER RD
CIFY-51-ZP PARRISH, FL 34219

TITLE

NARE

STREET ADDRESS
CITY-S7- 7P

TILE
HAME

“REET ADDRESS
Cit 5{ i

TILE !

NAME

STAEET ADDRESS
CiTY-81-ap

TITLE
NAME
STREET ADDRESS

CIY-5T- 2P v

THLL \
NAME '
STREET ADDRESS |
CITY-S1-2p ’

HRN00S545a7
05/ 2006~ 00025 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the informatio - supplied with this filing does nat qualify for the exemptionsﬁ contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplen. ~tal repert is frue and accurate and that my signature shali have the same lagal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or  stee empowered to exacute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment

SIGNATURE:

han a&ﬁss, with all other like empgwsred.,

SIGNATURE AND TYPED OR P, JINTED NAME OF SIGNING OFFICER Dt DIRECTOR

&-/¢ 08

Daydrme Fhone 4

- A

N



