FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101894 Secretary of State
1. Entity Name 03-23-2007 90010 026 ***150.00
KEN FARRINGTON TRACTOR & LANDCLEARING, INC.
Principal Place of Business Mailing Address B
2215 WILCOX ST. 2215 WILCOX ST. quou334991
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
T AR ARG R
Suite., Apt. #, etc Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611139 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRINGTON, KENNETH J
2215 WILCOX ST. Street Address (P.O. Box Number is Not Acceptable)

W. MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivpee ¢f prinied name of regisiered agent and iile it appiicatye (NOTE Regisieret Agent signature requiren when reinsiatng) OATE
- T T T T T —, [——
t . . N
) _FILE NOW!! FEE IS $150.00 5 9. Election Campaign Financing $5.00 may Be
\ " After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 5] O velete TITLE [ change (7] Addition
NAME - | FARRINGTON, KENNETH J NAME
STREET ADDRESS | 2215 WILCOX ST. STREET ADDRESS
CITY-8T.7IF W. MELBOURNE, FL 32904 CITY-ST-2IP
TILE D 1 Delete TITLE {J Change [ Addition
NAME BIRCH, MATTHEW NAME
STREET ADDRESS | 1699 SAIPAN ST SE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 CITY-ST-ZIP
TiTLE [ Detete TILE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITy-ST-71P
TiLE O velete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dalete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-§T-2P

12. | heraby certity that the information supplicd with this filing does not qualily tor the exemptions contazined in Chapter 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report of suppiomental roport is true and accurate and that my signature shall have tho same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith &t a 55, wiln all other like empowered.

SIGNATURE: ¢ ) 3/’ .;o/a'/ 2R/ 768 £S5

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Uﬂhy Daytrne Phone #




