2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069703 Feb 07,2007 08:00 Al
1. Endly Namo Secretary of State
KEITH HATHAWAY’S TRACTOR & TRUCK SERVICE,
INC. . -
Principal Place of Businoss : Maiiing Address
1200 COUNTY ROAD 28 - " PO BOX 1816 :
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apt, #, otc, Suite, Apl. #, etc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbeor R Applied For

59-3598007 Nol Applicablo
Zip Couniry Zp Counlry §. Certilicale of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Nama
HATHAWAY, KEITH
1200 COUNTY ROAD 29 Streot Addross {(P.O. Box Number is Nol Acceplabio)
LAKE PLACID FL 33852 '

City FL Zip Code

8. Tho above named entity submits this stalomenl for the purpese of changing its registared offico or ragistared agen?, or bolh, in the State of Florida. | am familiar with, and accepl
tho cbligations of registered agent.

SIGNATURE

Sgnature, lyped or prinled name of registered agent and tte ¢ spphcakle. {NOTE: Registored Aganlt signature regurad when rainstaling) DATE

e -FILE NOWI!l FEE. IS $150.00 | . Election Campaign Financing  $5.00 May Be

... After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TIILE (Jchange  [T] Addition
NAME HATHAWAY, KEITH - NAME .
SIREET AnDRiss | 1200 COUNTY ROAD 29 STRYET ADCRESS ” ),U ';.”?.UQUF"J:'U"{ P
arv.si.zp | LAKE PLACID FL 33852 erTY-sT- 7P 02/15/07T-30003-024 150,00
Te [T Delete TIILE [J Change [ Adcition
NAME NAME
SIREET ADDAESS SIRLFT ADDRESS
CITY-§1-21P CITY-57-2IP
1713 ] pelete % L [ change [ Addition
NAME, R . NAME - R
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREFT ADDRT $S STREET ADDRESS
GilY-SI- 2P CINY-81-2IF
T [ Delete E ' [J change ] Addilion
NAME NAME
STAEET ADDRESS STRFET ADDFE S5
CITY-S1- 718 ' ciry-sI-21p
THLE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions conlained i Seclion 119, Florida Stalutes. | further certify that ihe information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if mads under oath; that | am an officer er director
of the corporalion or the receiver or lrustee empowered to executa this report as required by Chapter 867, Florida Stalutes; and that my name appears in Block 10 o Block 11
if changed, cr on an attachment with an address, wilh all olher ligh empowerod

SIGNATURE: 24 4 )/‘//07 Pe3-“5.72 3 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFPICER OR DIRECTOR Date Daytimg Phong #




