2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ! FILED

DOCUMENT # P95000087046 Feb 09,2006 08:00 AN
1. Entity Name S
ecretary of State
TAMPA TRACTOR INC. ry
Principal Flace of Business " Mailing Address ; N
10218 WOODBERRY RD 10218 WOODBERRY RD \
TAMPA FL 33819 TAMPA FL 33819 :
- ” (A RS
2. Principat Place of Business ’ 3. Maiing Address |
Suits, Apt. ¥ eic Suite, Apt. #. ¢tc i : E - 15t MOOHE CR2E034 (1(}/05)
City & S City 8§ ‘ : . FE ’ Appiied £
1ty tate ty tale i‘i { Number 59—3356051 | sz ::1 p_“ :;{_
Zip Couniry Zip Cauntry . Ceriificate of Status Desired O ?eaa gesq inedcl!tlonal

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

]
5
7
(

Name

gg)gN [S)'i'n“j\ﬂ'l;’gggg SANOR DR Street Address (P.O:‘E&Qx Number 15 Not Acceptable)
BRANDON FL 33510 — : -
\
City [ FL Zip Code

8. The apove named entlty submits this statement fof the purpose of changing its registered office or reglstcred agent or hoth, In the State of Florida. 1am familiar with, ang accer
the obligahons of regisierad agent.

=

SIGNATURE !

SgrAlure NyoRds Of pravict bt of feQsierad apenl and Kl f applicabin (NOTE Regisicrad Agent signatyre maulrad n.‘\é?rbinstaﬁng] : DATE

o T

T e i e i o
FILE NOW!!! FEE IS $150.00° J , . ‘

: 9. Election Campaign Financing $5.00 May £
ﬁer May 1 2006 Fee Wl[ Ee 5550 00 . I TI’USl Fund Comribulicn. E Added o Fees

Make Check Payable to Florida Department of Srate

10. OFFICERS AND DIRECTORS | KB TRODITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PT T Gejes e N — ClChenge  [Jae=
L BOND, WINFORD D | NAME | JHONO0d2o8hs

SIREET AODRESS | 908 STRATFORD MANOR DR, STREET ADDRESS , 02/20/06-00020-312 150,08
cy-ST-2IP - IBRANDON FL CTY-§T- 7P

e VPS Oosee  § e - [ Change  [J A
HANE BOND, BRADFORD D. ) NAME '

STREETADDRESS (908 STRATFORD MANOR DH. STRLET ADDRESS :

CIry-S3-2p BRANDON FL Gty -ST-2ip .

e 7 e § s b Dcrange [ as
NAME ) ) HANE !

STREET ADDRESS q STRELT ARPRESS

CITY-ST-7 cy-ST-7p

THILE ' T O Cele ' Hied ) I3 Change  [J i
HAME NAME '

STREET ADDRESS SIAECT ADDRESS

CiTY-ST-ZIP CiTY-5T-21P

TIfE O o e ' P ohange T A
HAVE HAME

STREEY ADDRESS SIREET ADDRESS

Gty ST- 218 T ETIP

e ' C 0 teiete L j Clohange  [Jas
HEME b

STREFT ADDRESS SIEET ADDRESS

Gty -tz £iv-Si 2P

12. 1 hereby certify that the information supphied wiln livs hiing does not qualify for the exernptions contained h Section 119, Farida’ Statutes. | Further certify that the informeis
ndicated an this report or supplemental report is rue and accurate and that my signaiure shall have the same legal efect as if made under oath; that | am an officer or dire.
at the ccrporatmn or the receiver of rusiee empowered to exeauie this rgpe as raquired by Chapter 807, Borida Statutes; and that my name appears in Block 10 or Block

pht i pre fik P

W iaGord Q. Bord
Preside~nd 2-6-0¢& 3126§9-5070

D NaME OF SIGNING QFFICER OR DIRECTOR DOate Daylime Prhons ¥




