FILED

Feb 01, 2007 8:00 am
2007 FORAJSSE'LTR"E%%';%RAT'ON Secretary of State

02-01-2007 90030 025 ***150.00
DOCUMENT # P05000062917
1. Enlity Name
DUNCAN TRACTOR SERVICE, INC.
Principal Place of Businass Mailing Address , .
47 CROWNGATE RD P O BOX 275 e ‘
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
P e T g RN VAT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
02-0742944 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O Sg';esqjg;ﬁ”ona'
6. Name and Address of Current Registerad Agent 7. Namea and Addrass of New Registered Agant

Name
DUNCAN, GERALD L
47 CROWNGATE RD Stieet Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agani.

SIGNATURE
Signalure, typed or printed name of registered agent and tnle If anolcable (NOTE Reqsterad Agert signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE PP 1 Deete ITLE [ Change [ Addition
NAWE DUNCAN, GERALD L NAME
STREET ADDRESS | 47 CROWNGATE RD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 Cliy-S1-21P
TITLE ST O Detete 1ILE {7 change [ Adailion
NAME DUNCAN, SYLVIA L NAME
STREET ADDRESS | 47 CROWNGATE RD STREET ADDRESS
CiTy-5T1-2IP LAKE PLACID, FL 33852 CIY-§1-7IP
TILE 1 Detete T [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CllY-S7- 4P
TIILE [ Delete niLe [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ity S1-2P Giry-st-ap
e [ delete THLE J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-2IP L
e [ pelete L ’ [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-71P CIry-51 2P

12, | heraby certify that tha information supplied with this {nlm does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reportis true an accurate and thal my signature shalt have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 1g execute this report as raquired by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Biock 114
changed. or on an atlachment with an address, with 3 Mar like empowered.

SIGNATURE VY. / W,az_J /w//f \/chﬁn Bad 44 36‘?17

4t OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone i

o




