FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000070284 04-24-2006 90387 029 ***150.00
1. Entity Name
CENTRAL FLORIDA TRACTOR & EQUIPMENT, INC.
Principal Place of Business Mailing Address . q UU ol '..I..'l v
13630 HWY 98 BYPASS 13630 HWY 98 BYPASS ’
DADE CITY, FL 33525 US DADE OITY, FL 33525 US
P v ARG
Suita, Apt, #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3203635 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SCHRADER, JEROME G. | Auvil, Jénathan L
15552 HWY 301 Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523 | 37837 Meridian Avenue
Ci -
" pade City FL | $3594

8. The above named entity submi
the obligations of register

his statement for the purpose of changing its registered clfice or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

=< /7/( April 20, 2006

SIGNATURE
W orinted nama o registared agen: and title if epphcable (NOTE: Registared Agent signature requited when reinslating) DATE
——
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inanl::ing $5.00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Addition
NAME SARGENT, LEE WILLIAM NAME
STAEET ADDRESS | 11048 MANSKER RD. STREEY ADORESS
CiTY-ST-2IP DADE CITY, FL 33525 CITY-S$3- P
e D 3 Delete TILE [ change  [O Addition
NAME KEITH, GREGORY A NAME
STREET ADDRESS | 34525 WHITTINGTON LN. STREET ADDRESS
CITY-ST-2tP DADE CITY, FL 33523 CITY-S1-2IP
TLE O Detete TITLE [} Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
THLE {7 Detete IME O Change T Addition
RAME NAME
STREET ADORESS STRCET AUDRESS
CITY-$1-2P CTe-31-2P
TITLE [ Detete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREE) ADDKESS
CITY-ST-2IF CI7Y-ST-21P
L ' O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
Cry-s1-21f CITy-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shzll have the sama legal effact as if made under oath; that | am an officer or director
, of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witly an address, with all other like e powered.

SIGNATURE: 3 /{06

SIGHATURE AND TYPED OR PRINTED nﬁos SIGNING OFFICER DR DIRECTOR Date Dayfima Phona #




