2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT (AR) FILED

DOCUMENT # P06000157144 === Mar 05, 2008 08:00 Al
1. Entily Name S
ecretary of State
EVERYTHINGTRACTOR, INC. l'y
Buraipal Place of Business Mailing Acgress
3979 NW §2ND AVE 3979 NW 92ND AVE
T T ”"”Il”” II“I I”“ll‘” ||”‘ ||‘|Hl||’ |”«‘|||’ ”Iu I‘IHI'I‘"I” ("’
2. Procipal Piece & Businges - No P.C Box # 3. Maing Adorose
S, Apt. # e, Saile Lot #, plc. 15t MOORE CR2E034 (1 0}07)
City & State Cuy & Sizte 4. FEt Number Appiied For
20-8208232 Nol Apohcable
P Couniry AP Country 5. Cendicate of Status Deswed O gi*gi&?gj“m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?g?ng}L\IWKQEQVhI]IB XVE Street Address {P.Q. Box Number 1s Nal Accepable)
SUNRISE FL 33351
Cily FL Zipy Code

8. The apova named entity subraits this statement or the purpose of changing its registerad office of registered agent, or cots in he Siate of Flonda. | am familiar with, and accept
the culigalions of registeed agent.

SIGNATURE

L gn e, pad or 2reread ramoe of seg T ad et Aol e farploann, (NGTE Regis'ered ASGrl byt “aoparary wher <ers fiw g1 DATE

SEILE NOW Nt FEE'16'$150.007
'Afler May 1,2 2008 Fee W’lll Be 5550 00
“Florids Depanment of S ate

2

9. Eleciion Camoaign Financing $5.00 may Be
Trust Furd Contibuten. [ _Added to Fees

10, OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P . O pevete NILE ”Dﬂﬂ;‘ [|'4?"r n [J Crange [ Aadinon
MAME AUSTIN, KEVIN M HAME 03413 02-30015 -020 150,00

SIREET ADDRESS | 3879 NW 82ND AVE SIAFFT ADDRESS

CITy- §1- 2P SUNRISE FL 33351 CITy-51- 2P

TLE ' [T pete TMLE Ol changz [T Aadition
NAME MARTIN, MELISSA J HAME

STREET ARDRESS | 3979 NW 92ND AVE SIAFFT ADGATSS

SITY - 51712 SUNRISE FL 33351 GITY -§7-21P

it O peee THLE [ Crange [ Addition
HAME HAME

STREET ADCRESS STAEET ADDRESS

QY5122 CITY - 57-2IP

MLE {J pzete MLk [ Change [ Addition
HAME HAME

STRZET ADDRESS SIREET ADDALSS

STY-ST-218 CITY -5 4P

[I£ O e 1 7 Crange ] Acdtion
NAME HAME

STRIET ADDRISS STREET ADDRLSS

LITY-ST- 212 CiFy-51- 21

TITLE O peigle mie 3 Change [T Acdaion
NAME HaME

STREET ADDRESS STREE™ ADDRLSS

oIy -s1-20 CITY- ST- 2IP

12. | hagreby cerity that thg information swopled vath s filing does not gualty for the exampiions cortanead in Seclion 118, F|(_(lt'fd Stawtes 1 furtner certity that the intormation
inaicated on this report of supplernental repart s frue And aceurate and that Ny signaiure shall have the same legat afreci as ff made under oath, 1hat | am an officer or diroctor
o the gorpuralon or the receiver or fugleg ampowerad 10 sxecute this repon es required by Chapter 607. Florida Statutes: and ihat my name appears in Block 10 or Biock 11
it changes, or on an attachmernit WHITEN adiness, #iin 2l other ke ¢ ared.

SIGNATURE: - 2/90/0"

SIGNATYRE wherTTDED DR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR fata [yt me-Froane




