2097 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000009440 - & Jun 22,2007 08:00 AM
1. Enliy Name S
ecretary of State

SUNSHINE STATE TRACTOR SALES, INC. ry
Principal Placo of Businoss Maitng Addross
4356 US HWY 90 4356 US HWY 80
e R “"”ll“]l ’IHl m”ll”'"m ||W II’" II”I ‘lml’l”l’l”ll”ll’ “ ‘II’
2. Principal Placo of Business - No P.C. Box # 3. Maibng Addross

SUIT.G‘ AD[ # olc SUU.O. ADI #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4. FEI Numbor Applicd Fer

58-3572446 Noi Applicable
Ze Counlry Zip Country 6. Certilicale of Stalus Desired ! 38'75 Addilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namoe

KUNZE, ALLEN C =
4356 US HWY 90 Slreol Addross (P.O Box Number is Not Acceplablo)

WELLBORN FL 32094

Cily FL | Zip Codo

8. The above namod enlbity submits this slalement for the purpose of changing its rogistarad office or regislored agenl. or both. in the Stalo of Florida. | am familiar with, and accopl

ho chligations of regisicred agen
- oo SBERRRRE ot 150,00

SIGNATURE
Sqnaturg, typed or proted name of rRgisiared agenl and tllg ¢ appleable (NOTT: Rogstered Agent sygnaturg ragurad whan renslatingy DATE
FILE NOW!I! FEE IS §150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FE‘? Will Be $560.00 Trust Fund Conlnbuton. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PVST 2 petete 1t [ change [ Acdition
NAME KUNZE, ALLEN C NAME
siLADnnrss | 4356 US HIGHWAY 90 STRFE T ADDIY 38
ClIY-SI-/iP WELLBORN FL 32054 CIry-8i- 2
e ] Delele (it [ Change [ Addilion
NAME { NAML
- STREET ADDRISS SIREFT ADDISS
GIY-S1-21P CIY-ST-21P
TIE T Deleie 1. [ change [ Addibion
NAML NAMI.
SIRLET ADDRESS SIRLET ADDHE S . R
CIIY-ST-2IP TITY-81- 1P
uni; ] pelete i O change [ Aduiton
NAMI NAME
SIRLLT ADDRESS SINECT ALBIESS
CITY-SI- 2 GIIY-ST-2
e - 1 ootete nnt [Jchange  [] Addition
NAMI" NAME
SIRETADDRESS SIREFT ADDIN 88
ClY-81-2IP CliY-S1-4P
mu 1 pelete il [ ctiange [ Addilion
NAME NAME
SIRCET ADDRESS STRTET ADDRI 88
CUY-81-71P CIY-SI- AP

12. | hereby coertily Ihat the information supplicd with this filng doos not gualify for tha axemptions conlained in Seglion 119, Fiarida Statules. | [urlher corlify thal the information
indicated on this reporl or supplcmental reportis lrue and accurale and thal my signature shall have the same legal efiecl as if made under oalh, lhal | am an officer or direcior
of tho corporation or tha recciver of trustee empowered 1o oxocule this report as required by Chaptor 607, Florida Statutes: and that my nhame appears in Block 10 or Block 11

il changed, or on an allach%} dress, wilh all other like ompowered.
S .
SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[30/07 383 7£3-2338

Daytima Phong #




