FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000129015 e 04-27-2007 90179 022 ***150.00

1. Entity Name
DUVALL TRACTOR WORK, INC.

Principal Place of Business Mailing Address qQuuvw Y > T o
7716 FRANKLIN RD 7716 FRANKLIN RD ’-"'
PLANT CITY, FL 33566 PLANT CITY, FL 33566 ’

Suite, Apt. #, etc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 {12/06)

City & State City & State 4. FELNumber Applied For

_éﬂém -2 /7 & 72~ Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Eese';’esql‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
Name
DUVALL, JAMES
7716 FRANKLIN RD g Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL. 33566 -
; . City FL | Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of registerbd agent.

SIGNATURE

Signatre. typed or printed name ol registered agent and litle il applicable. {NOTE: ReQistared Apent signalure raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME DUVALL, JAMES NAME
STREET ADORESS | 7716 FRANKLIN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CIy-sI-2P
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE O vakete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21 CyY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2P CITy-ST-2P
me O oelete TIME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P cry-ST-21P

12. | hereby certity that the information sugplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sport is jfie apll accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or try, to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefft with a ith Al other like empowered.
Sames Dwal Oesident HaY/r 813 44 -

SHGNATURE AND TY! Ol)kRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
13

SIGNATURE:

/4




