FILED

2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000059722 LRATD 07-18-2007 90045 023 ***150.00

1. Entity Name
T & M TRACTOR SERVICES, INC.

Principal Place of Business Mailing Address e Ao
6923 BILL LUNDY ROAD 6923 BILL LUNDY ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567

AT

07102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR I

59-3520221 Not Applicable

5. Certificate of Status Desired $8.75 aqditional
" o8 st O FeeRequred

6. Name and Address of Current Registered Agent
KELLY, NORMA L
6923 BILL LUNDY ROAD - DO NOT WRITE
LAUREL HILL, FL 32567 IN THlS SPACE

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent

SIGNATURE
Swgnature, ryped or printed name of regustered agent and utle i apphcable {NOTE: Regiswered Agent signatura required when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TITLE )
NAME KELLY, MICHAEL D

STREET ADDRESS | 6923 BILL LUNDY ROAD
City-8T1-21p LAUREL HILL, FL 32567
TITLE 5T

NAME KELLY, NORMA L

STREET ADDRESS | 6923 BILL LUNDY ROAD
CiTY-SI-2IP LAUREL HILL, FL 32567
TITLE
RAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-4P

TITLE

NAME

STREET AGDRESS
GiTY-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied wilh this filing doss not qualily for 1ha exemptions contained in Chapter 119, Flonida Statutes | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or lrustes empowered to execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachmefit with an address, with all other like emmva{eﬂr%g L, Ka H (/
SIGNATURE: 7/nmuic [aﬁ, See. - TRea e - 7120 K50 (63524 76

7 SGNETURE AND TYPED DR PRINTEIFNAME OF SIGNING OFFIGER OR DIRECTOR Date 7 Daylime Phone #

L ;




