2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000024110 Feb 11, 2008 08:00 A
1. Erlily Namg S
ecretary of State
JiM’'S TRACTOR WORK OF LAKE PLACID, INC. ry
Pricicipal Place of Business Mailing Address
3019 ASH STREET 3019 ASH STREET
I DR
2. Prngipal Place of Busingss - No P O, Box # 3. Moaling Addross
Suite, Apt. #, etc, Sune. Apt. ¢ gic. 15t MOORE CR2E034 (10/07)
City & State City & Sizle 4. FEI Number Appiied For
20-2354067 Not Apglicable
Zp County Zp Country 5. Certficate of Status Desrad 0 gg'ggql.??:ciﬁonal
€. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
REL
g(%LbEY2§|§85$|'fL SERVICES, INC. Street Address (P.O. Box Number is Nal Accepiatile)
LAKE PLACID FL 33852
Ciry FL Zipp Code

the obiigalions of registered agent.

SIGNATURE

8. The asove named entitv submits this statement for ihe puroose of changing its regislered office or registered agent, or cote, in the Siate of Florida. | am familar with, and accept

Sansiure, typed o preead banta of iy sared anecl and 11 e phoatia, {IGSE Fegisiiae AZOr 6 DINHIMR <ured vl 7ol g

DATE

9, Electicn Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

OF I(.TEFiS AND DIF?ECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
(i3 PD O peete TLE Ol Change [ Adcition
NiME STEADMAN, JAMES NAME
STREET ADDAESS | 3019 ASH STREET STREFT ADDRESS r‘i“ 410, o0
oY-5I-1P |LAKE PLACID FL 33852 CITY-57- 2P o
TME VP 1 Deiete TIILE TJchange [ Aomtion
HAME STEADMAN, THERESA L HAME
STREFT ADDRESS | 3019 ASH ST STREET ADDRESS
CiTy-31-212 LAKE PLACID FL 33852 Cry-sv-21p
i3 ' [ Deete TOLE O Change [ Addition
MAME HAME
STRTET ADDRESS ’ T . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
intd 3 Devete TINLE [ Change 7 Aadition
HAME HARI
STREET ADDRESS SIREET ADDRESS
CITY-S1.22 CITY-5T-2P
THE T Dese TILE Tl Change [ Adcion
NAME NEHL
SIREEY ADDRLSS STREET ADDRLSS
CITY-S1- 219 GIry-St- 2P
TIT.E O peate TMLE O trangs [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
oY -ST-2i GTY-S1-2p

if changed, or on an attachment with an addiess,with ail other like empoweres.

12. | hereby certify that tha information supplied with thig fiting does net qualify fur the exemitions contained in Section 119, Flonda Statutes | furthar certity that the information
indicated on ttis report or supplemertal report is true and accurate ana that my signature shall have the same legal ettsct as if made under oath: that | am an officer or director
af the corporation or the receiver Or trustee empowered 1o execute this report as reguired by Chapier 607. Flerida Statutes: and that my name appsars in Black 13 or Block 11

JAmES A, S/;ADM,4,: ,?—/ 03 ¢l¢/)- 2404

3463 —

SIGNATURE: -
/

/‘/SIGNATUHE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cavime Faone v




