2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000128263

1. Entity Name
BILL FUTRELL'S TRACTOR SERVICE, INC.

Secretary of State

Principal Place of Business Malling Address
12438 MORGAN ROAD 12438 MORGAN ROAD
HUDSON, FL. 34669-2563 HUDSON, FL. 34669-2563

A0 A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT e

Mar 21, 2007 08:00 A

20-3540533 Not Applicable
8. Certificate of Status Desired (] ?ase;lesq ﬂ'b”"l

6. Name and Address of Current Registered Agent

S as TON A HORD DO NOT WRITE
HUDSON, FL 34669-2563 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stata of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signerure, typed or printed name of reglstered agent and titke it apphcable. [NQTE Ragisiated Agent signature required whan renstaling ) DATE
i i JOGGo0E7T441
FILE NOWII FEE IS X 9. Election Campaign Financing ss_oo May Be N e T —
After May 1, 2007 Feo w|f|1:2 ggso.oo Trust Fund Contribution. 0  Addedto Fees 03529 40780065020 150,00
10. QFFICERS AND DIRECTORS |
TILE P
NAME FUTRELL, WILLIAM H

STREET ADDRESS | 12438 MORGAN ROAD
CITY-ST-2P HUDSON, FL 346692563

TME ST

NAME FUTRELL, TAMARA S
STREET ADDRESS | 12438 MORGAN ROAD
CITY-ST-2IP HUDSON, Fi. 346692563

THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-87-2IP

TALE ‘. 1
NAME
STREET ADDRESS {
Ciry-§1-2p

12. | hereby certifg that the information supplied with this filing does not qualify for Ihe exemptiong contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repe Ugraagd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg Mexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N i

changed, or on an altachment with, 2
SIGNATURE: ZAL0Z7
NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Proe ¥




