FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P040001391

1. Enlity Name

LUM'S TRACTOR SERVICE INC.

o L m e e

Q0

Secretary of State

02-17-2006 90062 024 ***150.00

Principal Place of Business

3885 RANDALL BOULEVARD
NAPLES, FL 34120

Mailing Address

3885 RANDALL BOULEVARD
NAPLES, FL 34120~

2. Principal Place of Business

3. Mailing Address

IR AR O

Suite. Apt. #, etc.

Suite, Apl. #, etc.

01202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
22-3903834 Not Applicable
Zip Country Zip . Coun[rz" . | 5. Coilicate of Status Desired &1 $8'75'5ddm°““"_" T
o L - — - — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wy

' s £
ATON, ANNEK -
5150 CASTELLO DR SUITE 39

I LAmAae. peDAMIEL

NAPLES, FL 34103

Street Addregs (P.O,
IRES

ARIBBTE ™R LVD.

o NRPLES

FL |™%%,20

8. The ahove named-entity submits this staternent for the purpose of changing its re%mred office or registercd aﬂent. of both, in the State of Florida. 1 am familiar with, and accept
. {
>

the ohligations ol registered agent.

4

s et Gz, PRES . 2~/ -0
Signatate, typed of printed name of registered afent and Lite € apphcate. {NOTE: Aegisiered Agont signature reguired when reingtating} " DATE
FILE NOWH!! FEE IS $150.00 9. Election Gampaign Financing - $5.00mayse | -7 7

‘After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TIMLE PS [ Detete TILE [IcChange [ Addition

NAME MCDANIEL, J, LAMAR NAME

STREET ADDRESS | 3885 RANDALL BOULEVARD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34120 CITY-ST-21P

TITLE O pelgie TITLE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2P

TITLE O Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e - - —— - e o

CITY-ST-21P —— - — =- T T ) Gt

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-§T-2p

TITLE T Delete TILE [ Change [ Addilion

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-29 CITY-SI-2P

TIMLE 3 Delete TLE [Jchange () Adeition

NAME ' NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2F £y-57-2P

12. | Hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repaort or supplemental 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 direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as requwred by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:TW 7t ,ﬂ/m//

LA™MAL M
rees.

|a—r\
2 -~ 0L

SIGNATURE ANE TYPED OR PRINTE@NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylime Phore #




