FILED

.
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000106655 S 04-20-2005 90292 033 ***150.00
1. Entity Name
CIRCLE A GRADE & TRACTOR INC.
TR
Principal Place ofBusmess - f‘ I, *’J Mailing Address
5500 NW 160THST ~# = 777 77~ 5500 NW 160TH ST
REDDICK, FL.32686 ~ US— - —-- - - - REDDICK, FL 32686 US
2 ot e
Suite, Apt. #, etc. Suite, Apt. #, etc. o1 242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ”-‘379 223 Not Applicabla
Zip Country Zip Country $8.75 Additionat
5. Certificats of Status Desired [ Fae Roquired
8. Name and Address of Current Regl Agent 7. Namw and Address of Now Registered Agent
) Narne
ALBRIGHT, SCOTTR"
5500 NW 180TH ST Streat Address (P.O. Box Number is Net Accaptabls)
REDDICK, FL 32686
City FL | Zip Code
8. The above narmed gftity submlts this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—— p—
A AT
(NCTE: Registerad Agan! dgnaiure requimd whan reinsiating) DATE
Foe L - -
23 RILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
- After May 1 2005 Feo will | be 5550 00 Trust Fund Contribution. 1  Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4P . OJ Delete Tme [J Change  TAddition
NAME | ALBRIGHT, SCOTT R ” NAME }) Pf [ A Rﬁ Bt“
STREETADDRESS | 5500 N.W. 160TH ST ¥ SREETAOORESS | S8 08 /in fdo?h S 7"
omY-sT-Z¢ | REDDICK, FL 32686 R ST | Peabdivh, /i 32 €8¢
Tme vP ™ Delete me O Change [ Additon
HAME FREEMAN, LARRY C NAME
STREET ADDRESS | 688 NW VOLUSIA AVENUE STREET ADDRESS
ChY-ST-ZIP PIERSON, FL 32180 CITY-S$T-7IP
e SEC O petete TIME O Change [ Addition
NAME ALBRIGHT, KIMBERLY L NAME -
STREETADDAESS | 5500 NW 160TH ST. T “srheET apoRESS | . - - B
cny-§T-2P REDDICK, FL 32686 CITY-S7-2P
TITLE O Detete | me O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-TP
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TIMLE [ Delers e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-o¢ CIFY-ST-IP
12. | hereby certify that the information supplied with this hiang does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred to axgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 i
changed, or on an attachmepfwith an gadress, with all otherf) powered.
—
SIGNATURE; /~-3/-08% 359 20 22|
TURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Damn Caytime Prons #




