FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000129015 Secretary of State
1. Entity Name 05-02-2008 90173 034 ***150.00
DUVALL TRACTOR WORK, INC.
Principal Place of Business Mailing Address
7716 FRANKLIN RD 7716 FRANKLIN RD
PLANT CITY, FL 33566 PLANT CITY, FL 33566 C N .
T [ 00 A
Sufte, Apt. #, etc, Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
56-2617472 Not Applicable
Zip Country Ze Cauntry 5. Certificate of Status Desired (1] ?g.;fqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DUVALL, JAMES -

7716 FRANKLIN RD Street Address {(P.O. Box Number is Not Acceprabte)
PLANT CITY, FL 33566

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrakure, typed or prinied name of registered agent and title il applicabile. {NQTE: Hegsiered Agant signature required when reinstating) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 4, 2008 Feo will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [7change [ Addition
NAME DUVALL, JAMES NAME
STREET ADDRESS | 7716 FRANKLIN RD STREET ADDRESS
CIY-ST-2IP PLANT CITY, FL 33566 CIY-ST-2IP
TITLE [ Delete TME Vi ;9 [J Chenge [ Adduion
NAME NAME Lokl Mp GUPE
STREET ADORESS STREET ADDRESS | #77 / b FhRAMK 11D ﬁb
onY-5i-2¢ omv-51-20 Lowtr Gy Fr. 2350t
e O Delete TILe ! Clcrange [ Adeition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-7IP . -
TILE 1 Delete UIE [ ¢nange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CIry-§1-21P
TIRE O Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Detete TTLE [JGtange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
iy -ST-21p CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an ad ith allgpher like empowared.

TAMES 2 %, -

PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phona #

SIGNATURE:




