FILED
2008 FORIASRTAOMAMTIN 19,2006 8:00 am

DOCUMENT # P05000062917 Secretary of State
1. Entity Name 07-19-2006 90006 035 ***150.00
DUNCAN TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
47 CROWNGATE RD P 0 BOX 275 LGEIBRIAAVIY
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
s P s RSO AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
Cily & Stala City & State 4. FEl Number Applied For
03- 014294 ‘/‘ Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired a gg'gesqlﬁfe‘ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

DUNCAN, GERALD L

47 CROWNGATE RD Street Address (P.0. Box Number is Not Accepiable)
LAKE PLACID, FL 33852

City F L Zip Code

8. The above named enity submits this statement for the purpose of changing is regislered oflice ar registsred agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

'

SIGNATURE
4 Signature, lyped o printed name of registated agent 2nd Utk 4 applicable. {NGTE: Regrsiared Agent sianature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice,
10, (. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L | PP B O oelete TILE [ Change  [J Addition
NAME DUNCAN, GERALD NAME
STREET ADDRESS | 47 CROWNGATE RD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 : CITY-ST-ZiP
TITLE S/IT 3 & 1 pelete TITLE [ Change  [] Addition
NAME DUNCAN, SYLVIA L™ ne NAME
STREET ADDRESS | 47 CROWNGATE RD STHEET ADDRESS
Chy-ST-21P LAKE PLACID, FL 33852 CITy-ST-2IP
TRE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7iP CIY-ST-2IP
TITLE 1 oelege MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP ChY-ST-2IP
TME 7 Delete | TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-2tP
TME [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormalion
indicated on 1his repost or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that ! am an officer or directar
ol the corporation or the receiver or trustee empowered Lo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an at%em with an addrass, wilh all gther like-gmpowered.
Cernld 4. Ddgahaﬁn ',7/’7/06

SIGNATURE; e Prora ¥

SIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR




