2006 FOR PROFIT CORPORATION

« *  ANNUAL REPORT {AR)

DOCUMENT # P99000009440

1. Entty Name

SUNSHINE STATE TRACTOR SALES, INC.

- -
Principal Place af Business WMailing Address
4356 US HWY 90 - 4356 US HWY 90
WELLBORN FL 32054 WELLBORN FL 32094

2. Pancipal Pace of Business

3. Maling Address

i "euie, At &, e,

FILED

Mar 09, 2006 08:00 AM

Secretary of State

WA

KUNZE, ALLEN C
4356 US HWY 90
WELLBORN FL 32094

Suite, At #. ete. 1st MOORE CR2E034 (10/05)
City & State Cny & State 4. FE! Number ﬂ:plie{d-F—E{ i
59‘3572446 f»< Mot Appj!(_,;,h;-:
Zip Country Zip Caountry - - $8.75 Addtional
5. Certificate of Stalus Desired ) Fes Renuired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

Strest Address [P.O. Box Number is Naot Acceptable)

City

FL Zip Code

e obhgalons of registered agent.

SIGNATURE

8. Tha abave named entily submits this staiement fos the purpcse of changing its registered afiice ar cegistered agent, or both, in the State of Florida. | am familiar with, amd a;:cépt

Sigudiura, ¥0ed ar portod Mt of reqstieded sgent and Bk 4 applicabia

INOTE Aepisitred Agert signatwe requtad when renstalingl DATE

~-"ARer May 1, 2006 Fee Will Ba $550.00

. FILE NOW!! FEE 1S §160.00,

$5.00 Moy se

8. Electian Campalgn Financing

" Make C“'%B»Pﬂvﬁb!e to ngidabepagtri'[e nto \,S_Jﬁte ; Trust Furd Contribution. {0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PVST [T cetele e [J change [ Addhion
NAME KUNZE, ALIENC NAME UD{}B{_}[{{}EI 384
STREEIADDRESS 14368 US HIGHWAY 80 STREL] ADDRESS 13/20/06-30045-012 150.00
Ciry-sT-2P  DWELLBRORM FL 32084 Ty -33-2P
MLE : 3 Defele THE [ Change [ Addition
HAVE NAME
STHEET ADDRESS SIALES ADDRESS
oY-57-7P CWE-ST-IF
WILE T Detete TILE ] Gharge {7 Additton
HASTE HAME
STREET ADORESS STREET AGDRESS
Cre-sT-29 oiry-81- 2P
it 7 pelete TME I Change [ Additlon
NAME HANIE
SIREEF ABBRLSS STAEET ADBRESS
CITY-57-21P CIY-81-2P
TIRLE 3 Delete TIE {3 Chamge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-§T- 2P CITY- §7- 2P
TITE O Oelete WiLE 3 Change 1] Additlan
NAME NAME
STREET ADGRESS STREET AGORESS
GIFY-§1- 20 caY-§1-21

3
wl

SIGNATURE:

N
PAIYNRE S TR IO B iva Tt PR IS TRt e d i b et T A S e . . T

12. } hereby certfy Ihat the miaruation supniied with this filing does not quatily for the exemptions cormained i Section 119, Elarida Statutes. | further carlily that ihe information
indicatec on 1is reporn or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as F made under oath, (hat ] am an otticer or diseclor
of the corporation or the receiver or lnugtes empawered to execute his report as requirets by Chapler 607, Flori

2 Statules; and that my name appears i Block 10 or Block 11
if changed, or on an aitachm)gn 3 Z’ﬁ n address, with all ather ke empowered.

3/6/06 3¢ 923- 2337




