2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90042 005 ***150.00

DOCUMENT #P06000157144 ~

t. Eniity Name

EVERYTHINGTRACTOR, INC.

Principal Place of Business

3978 NW 92ND AVE
SUNRISE FL 33351

Mailing Address

3979 NW 92ND AVE
SUNRISE FL 33351

LT

2. Prncipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, etc.

2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Appliea For
m - WM Not Apphcable

Z Count z Couni ;
<P patty B iy 5. Cerbficate of Status Desired [ $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, KEVIN M

Street Address (PO Box Number is Nol Acceotablg)

3979 NW 92ND AVE
SUNRISE FL 33351

Ciy FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, 1 the State of Flonaa. | am famihar with, and accept
the obiligations of registered agent.

SIGNATURE

Signalure. typed OF (Nt aThe Of ragisleres agent and il it apukcable INOTE Bgpsletenl AQent G sodmred whel e SiatE ) DATE

_ FILE NOW!! FEE'IS $550.00 °
. " DUE BY September 5, 2007"
Make Check Payable to Florida Department of State

S.807 193(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking ihs box. tne corporation ceriifies
did not receive pror notice. Fee io iile is $150 00. @{

9, £lection Campaign Financing
Trust Fund Contribution, [}

55.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)
miE P O oelele Lk v . {3 Ciange MAumnon
M AUSTIN, KEVIN M AL Melssa J. Mnsbn
STRELT ADDRESS (3979 NW 92ND AVE serraooess | 3474 A 9404 e
ervstp SUNRISE FL 33351 avstar | omrige , £ 33351
TLE ] Delete THLE {1 Change (] Addition
HAME . NAME
STREET ADDAESS STRLET ADDRESS
CITY-5T-21P CTY-ST-2IP
TE 1 Detete TLE I Chanoe 7] Adddition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - ST-21P CITY-SI. 2P
e O pelele THLE [ Crange  {_] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2IP CITY-51-21P
e O Detete e [ Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITy-$1-2IP CIY-§1- 1P
TITLE [ Deete TITLE {1 Change  [0) Addition
NAME NAME
STRLET ADORESS STRIET ANDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the intormalion supplied with thig iimg does not guality for the exemptions contained n Chapter 119, Flonda Statutes | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it maae under paih; ihat | am an cHicer or director
of the corporation of the receiver or rusice empowared to execute this reporl as required by Chapiter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmeat with an gefdress. with all other like empowerec.
SIGNATURE: (761) 246 d457
Rate Daylire Phong ¥

Xﬁm Aughn

£
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ejo?




