FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # S24725 04-02-2007 90079 019 ***150.00

1. Entity Name

SCOTT'S TRACTOR SERVICE, INC.

Principal Place of Business Maillng Address g

13727 LAVENDER AVE 13727 LAVENDER AVE ' q U U g b Wo

HUDSON, FL 34667 HUDSON, FL 34667 '

S T T R TR
Suite, Apt, #, elc. Suite, Apt. #, ete. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3056267 Not Applicable
“ip Country Ze Country 5. Cerificate of Status Desired O $8.75 aaditional
Fee Reguired
§. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agont

Name

SCHUERING, SCOTT
13727 LAVENDER AVE Street Address (P.C. Box Number is Not Accepiable)

HUDSON, FL 34867

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name o! registered agont and wile if applicablo, {NOTE: Rogistered Agent signalura 1equired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete JITLE [ change [} Addition
NAME SCHUERING, SCOTT NAME
STREET ADDRESS | 13727 LAVENDER AVE STREET ADDRESS
CITY-57-21P HUDSON, FL 34667 CITY-ST-Z1P
TILE D [ pelote TITLE [ change [ Addition
NAME SCHUERING, KEVIN NAME
STREET ADDRESS | 3748 ZACHARY ST STREET ADDRESS
CITY-S7-ZiP NEW PORT RICHEY, FL. 34655 . X CIFY-ST-21P
TE D Delete TITLE A Change [ Adition
NAME CAMPBELL, JAMES J JR NAME
STREET ADDRESS | -B4-+5-REGNY-ET— STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-ZIP
TIE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2PP GITY-ST-ZiP
TILE {1 petste WLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ pelete TME [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effcct as it made under cath; that I am an officer or direclor
of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13

changed, or on an attachment with an address, wiih all other like empowered.
SIGNATURE: ,4525 f)] &bb/b’i INXl 1 ¥

SIGNATURE AND TYPED QR PRINTED NAME oFEIGNING CFFICER OR DIRECTOR ale Qavtime Phome &




