FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000025987 02-15-2007 90045 001 ***150.00

1. Entity Name
ALL TERRAIN TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address q U U _l b U h))
P. 0. BOX 390958 P. 0. BOX 390958
DELTONA, FL 32738--095 DELTONA, FL 32739--095
s S TS AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2ED34 (12/06)
City & Slale City & State 4. FEI Numbar Applied For
% L_ - ' IL, 000 l Not Applicable
ae Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CROW, JAMES T JR
1026 LYRIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
; City FL | Zip Code

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

SIGNATURE
Signature, typed or printed n@’ﬁv’e of registered agent and title if applcable (NOTE: Regislerad Agent signaturé required when reinstating} DATE
-."-‘:é v-‘::
Y FILE Nowill FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, gOOT Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME CROW, JAMES T JR. NAME
STREEY ADDRESS | 1026 LYRIC ERIVE STREET ADDRESS
CITY-5T-21P DELTONA, FL 32725 CITY-ST-2IP
TITLE SEC Delete TILE [1 Change [ Addition
NAME WAINWRIGHT, BILL C JR. ? NAME
STREET ADDRESS | 849 SHADICK DRIVE STREET ADDRESS
CIry-ST-2P ORANGE CITY, FL 32763 Oy -ST-2IP
TITLE TREA [ Delete TITLE [ Change ] Addition
MAME CROW, JAMES T JR, NAME
STREET ADDRESS | 1026 LYRIC DRIVE STREET ADIDRESS
GITY-ST-2IP DELTONA, FL 32727 CIY-ST-ZIP
e Ne ek [J Delete TILE O Change [ Agditicn
Hake Q_Q oD K_\Q\Q\ Wwe & NakE
STREETADDRESS\ \\ < &\ STREET ADDRESS
CHTY-§7-2IP \e_\\ N ‘i A ‘\&'\ CITY-8T-21P
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detste 1MLE [ Chenge [ addition
NAME NAME
STREET AGDRESS STREET AGORESS
CITY-$7-2IP CITY-ST-2IP

12, | heraby 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer 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 Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ™ b Sl N 21207 N\ 386-809-24¢

IATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Date Daytime Phone #




