2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P94000081066 . .

1. Enlity Nameo

BRIAN THOMPSON TRACTOR CO., INC,

Secretary of State

Principal Place of Business

15601 ORANGE AVE -
F'IS' PIERCE FL 34945
u

Mailing Address

16601 ORANGE AVE
F(S.')HT PIERCE FL 34945
u

AR I

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Mar 19, 2007 08:00 AM

Suile, AplL #, oic. Suile, Apt. # ¢lc

1st MCORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Number Applied For
65 0532 ! 63 Not Applicable
7 i -
® Country dip Couniry 5. Certilicale of Stalus Daosired O $8'75 Addmonal
Fea Required
§. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Namo

THOMPSON, BRIAN
15601 ORANGE AVE.
FORT PIERCE FL 34945

Siroal Address (P O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named cnlity submils this stalement for the purpose of changing its registored oflico or regislored agent, or both, in the Stale of Florida | am familiar with. and accopt

the chligalions of regisiorad agent

SIGNATURE

Sgnaure. irped or panted pame of regisierea agent and Ly ¢ appsatikl

[NOTLE Fegpstared Agont signature eegured whan teenstating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payabie to Fiorida Department of State

$5.00 May Be I
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [T

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Defele . [ change [ Addition
NAML THOMPSON, BRIAN A NAMT

STILF1 ADiiess | 15601 ORANGE AVE SINET ADDITSS |
CITY-81-7IP FT PIERCE FL 34945 ClY-51-211

n § 7 Delote ILE O change T Addilion
NAMT THOMPSON, ELENA R NAMI UEOOANET14975

ST ADDNEss | 19601 ORANGE AVE SIRFE T ADDIY S5 O3S 20A0T-R0051-00% 150000
onv-s-zp | FT PIERCE FL 34945 CIY-S1- 717 T

1LE. O patee | Ochage T Addilion
NAMI NAMI i
STRIET ADDII S SIRLET ADDIE S5

CITY-ST-AP CITY-S1-21p

i 1 Detete | O change [ Addition
NAME NAMI

SIALET ADDRI 88 SHILTAUDILSS

ClY-$1-71P clIy-si-ap

111LE [ oolele nni O Change [ Additen
NAME NAMI

SIHEL | ADDRI S5 SIRITT ADDIY 55

CIHY-SI-Aip CITY-§1-/1p

TILE, ] Delete 1ILE 3 Change ] Addilion
NAME, NAMI

STREL T ADDRI 58 SIRI 1 ADDI 55

CITY-ST- /P CITY-S1- /1P

12. | horaby cerlify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Flonda Statutes. | furlher certify that the information
indicaled on this report or supplemental report s true and accurale and that my signature shall have the same legal offoct as il made under oalh, that | am an officer or direclor
o! the corporalion or the receiver or Irusleo empgworad o exocule this roport as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
, wilh all other ke empowered.

if changead, or on an allachynent wilh an add

SIGNATURE:

1-/1©7

SIGNATURE AND {YPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytene Phano #



