. 1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L )

FILED
May 16, 2007 8:00 am

Secretary of State

1. Entity Name
S & S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address I‘.i Ulli&ra
4530 LENOX AVENUE PO BOX 47468
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32247 4
TS T[T DAL AN E AWM
IS MincoeRD | P.0.Pox 41418
Slite. Apt. #. etc. Suite, Apt. #. elc. 05072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
AxX; R' LIOA \-r-A CRSOMY UL, H} 59-3496235 Not Applicable
Zip Country i Copn N : $8.75 Additional
: . Certificate of Status Desired O y
'3 1TLLS u A '§ le-l-_' ) A S Fee Required
6. Name and Aé?ess of Current Registered Agent 7. Name and Address of New Registared Agent
e e [ e ~ Name e —— —— - -

FUTCH, THOMAS
4530 LENOX AVENUE
JACKSONVILLE, FL 32205

FuTtcw Thomas S,

Street A?:gaj;; P.0. Bax Number is Not Acceplabl

MitLeoc .

Cit
i fﬂ}du‘)o“ynu—.

FL | 4555

the obligations of regr

8. The above named entity g4bmits this :latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of rasye@c’agent and bile it applicable,

{NOTE: Regrsiered Agent Signature required when reinstating)

S holo
T oar?

FILE NOWIIl FEE IS $550.00
Due by Septembar 14, 2007

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P O pelete TITLE [] Change [ Addition
NAME FUTCH, THOMAS § NAME

STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-ST-2IP

TITLE 0 Dekete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS e L. . STREET ADDRESS e i

CITY-57-2IP CITY-5T-2IP

TITLE O Detete e O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

ut: O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-7IP

THLE O Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cirY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

Sholo7

D OR nb:NTEMuE OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




