FILED

2007 FOR PROFIT CORPORATION Mar 16,2007 08:00 Al

ANNUAL REPORT . .

DOCUMENT # P9800008234 1

1. Engty Nama

SHAWN LEE TRACTOR SERVICE, INC.

Principal Place of Business o ' Mailing Address
10321 S PARKSIDE AVE P 80X 1868
FLORALCITY, FL 33438 -~ VERNESS, FL 34451

IR R T

02262007  MNoChgP CR2EA34 (11/05)

4. FEINumbar ; i Applied For
58-3530813 Not Applicabie

3 ” . $8.75 agdiionat
5. Certificate of Status Desired i Fes Requred

=

PR G K,;v-l:.\"..t@,

N

T

- s

6. Nama and Address of Current Registered Agent

ANGSTEN, SHARON .}
4318 5 FLORIDA AVE
INVERNESS, FL 34450 -

=IN THIS SPACE

2. The above named entily stbpits inis STatement for tha purpose of changing its redistered office or fegistarsd agent, or bath, in tha Stats of Faride. | am familiar with, and actep!
- the ghiigations of registered agen:, .

SIGMATURE

Signarurs, tyged of privied name of cobistered aget and o ¥ appiicatle, | POTE Regittered Agent sionaite requied when retnshatingl TEe i L L DATE

[\

/— - . i B P $ w,——a - b
FILE NOW1! FEE IS $150.00 > &. Blection Campalgn Financing 5.00 way go
After May 1, 2007 Feea will be $550.00 Trust Fund Conribution. .. AcdedoFess

o
6. T —— et — COFFICERS AND DIRECTORS 1
URE o o - - :
HAME LEE, SHAUN
STREET ABDRESS | 10321 B PARKSIDE AVE
ore-st-Ze | FLORAL GITY, FL 33438

WE D B
NANE LEE, DALTON
STEETADORESS | B O3 BOX 422 NIA

HU000R0EERERS .

o BRAERAT-E040-013 150000

gv-sT-Be § FLORAL CITY, FL 34436 il m

HiLe ‘ - S R GERES N M ey R E ml:"";: : -

SIREET ADDRESS
GiTy-55. 49

‘DO NOT WRITE

fILE

KAME

STREET ADDRESS
BTy 51-1p

N THIS SPACE

ME

HAKE

STREET ABDRESS
CiTY-57-21

HiLE
HAME

STREET AODRESS _ -
CITY-ST-3P T A R,

12. | hereby certiy that (e information supplisd with Ihis fg;:? coes not qualify ior the exempiions coftaingd in Chapter 112, Florida Statutes. | {urther centify that the information
indigated on this report or supplamental raport is trua accurate and that my signaturs shall bave the same jepal effact as if made under calh; that | am an officer or direcior
of tha corporation of the receiver Or rusten ampowared to execyte this rapor as required by Chapter 807, Florida Statules; and that my neme & inBlock 10 orBlock 111
changed, or on an attachment with an addrass, vﬁ af other ke empowared.

SIGNATURE:,

XN\

BIGNATURE AND TYRED OR PRINTED NAME CF $iGHING DFFICER OR DIRECTOR ) . « Date

5 .o - [ . [ C R

: - - Secretary of State



