FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT —— ecretary of State

DOCUMENT #P05000118081 04-03-2006 90349 047 ***] 50,00
1. Entity Name
TREY'S TRACTOR WORKS, INC.
Principal Place of Bysiness Mailing Address - e
1150 FAZIO RCAD 1150 FAZIO ROAD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
P s RN IR AVRI LI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
20~ 3"’0 ”p '7l 5 Not Applicable
dp Couriry Zip - - . Country 5. Certificate of Status Dasired _ [0 . _ggfggqﬁidém -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO, FRANK J 1|
1150 FAZIO ROAD Street Address (P.Q. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084
City FL | Zip Code

.| - 8. The above name3 entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and lithe if applicatie. (NOTE: Regislered Agent signature requird whan reinstating) DATE
277 FILE NOWI FEE IS $150.00 . 8. Eiection Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 19
TITLE PSTD 3 Delete TMLE [J crange [ Addition
NAME FAZIO, FRANK J it NAME
STREET ADDRESS { 1150 FAZIO ROAD STREET ADDRESS
CITY-57-2IP ST AUGUSTINE, FL 32084 CITY-§1-21P
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
TITLE o - “OTetete  f e T T T [Othange  {JAddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITLE [ veete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CiTY-SI. 7P
TITLE O vekete TILE ] change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-§7-7P
TITLE 3 pelete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oye empowered.

-
SIGNATURE:” D enf /) L S [6-06 Copir-6. 27

SIGNATURE AND TYPED okﬁ'lto NAME GICHIGNING GFFICER OR DIRECTOR Dale Dayume Phone »

A d



