2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000077059

1. Enlity Name

KIM TAYLOR TRACTOR SERVICE, INC.

Frincipal Place of Business

1310 SW 145 ST
BELLEVIEW FL 34421

Mailing Address

PO BOX 2026
BELLEVIEW FL 34421

2. Principai Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. # stc.

FILED

Apr 13, 2006 8:00 am

ecretary of State

(04-13-2006 90301 014 ***150.00

R

IR RNy

1st MOORE CR2E034 (10/05)
City & Siate Cuy & Swate 4. FEI Number Apphed For
2& - 7— 77 7 g‘d r Not Applicable
i Count Zi Count it
Zip Holy P oumtry 5. Certilicate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KIM
1310 SW 145 ST
BELLEVIEW FL 34421

Sireet Address (P.O Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept

the obligations of registared agent

SIGNATURE. _

Signalure. typen of pr.rltm,_ﬂ_‘ﬂgm ol tegslered agent and Wiic f apphcatbe

{NOTE Registerer Agent siynalure requirag when mnsitig)

DAIE

FILE Row FEETS $150.00: .
" After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to _Florigla_Depamfient-oi‘.State >

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10 ‘OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14 PD [ bekele TIILE [ Change [ Addilion
NAME, TAYLOR, KIM HAME

STREET ADDRESS (1310 SW 145 ST STRFET ADDRLSS

CIfY-ST-21 BELLEVIEW FL 34421 CITY-S1- 7

TILE VPD [ oelete TITLE [ Change [ Additicn
WAME TAYLOR, ADELE NAME

SIRCETADDRESS (1310 SW 145 ST STREET ADDRESS

Y- Si-21p BELLEVIEW FL 34421 CIY-ST-21P

it O Delete T ] Change {7 Addilion
NAME o HAME )

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CHTY-§F-21P

TITLE 1 pelete THLE [ Crange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-87-219 CITY-31-ZIP

TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CIy-S1-21p

TTLE 1 Detete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-71P

12. | hereby cerlily that the informaticn supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal atfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btack 10 or Block 11

it changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘Hor S 4

U-t(~ 0% 3522ys5-129>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dote

Daytma Phone §




