2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27, 2006 08:00 AM

DOCUMENT # 257633

1. Entity Name
SIX L'S PACKING COMPANY, INC.

Secretary of State

Principal Place of Bus:ness

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142 US|

Mailiﬁg Address
POST QFFICE BOX 3088

IMMOKALEE, FL 34143 US

DO NOT WRITE IN THIS SPACE

IR I

AT

Q01122008 No Chg-P CR2EL34 (11/05)
4. FE{ Number Applied For |
59-1025845 ’ ;Noz Agplicable

$8.75 adeitional

§. Cerlificate of Status Dasired Foe Requirad

[}

6. Name and Address of Current Reglsterad Agent

WEISINGER, SHERYL A
315 E. NEW MARKET ROAD
IMMOKALEE, FL 33999

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stafement for the purpose of changing its registered
the obligations of registered agent. .

office or registered agent, or both, In the State of Flarlda. | am familar with, and accap!

SIGNATURE __ — S S — I -
Sigratura, typed or pentad name of registercd agent and tie it applicanle. {NOTE. Registerad Agﬁsigrmura roguired whan reinsialing) BATE
T ' T o UON00NR40sS T4
FILE Wil FE 150.0 9. Election Carnpaign Financing $5.00 May Be O ') A T
After Mayh!l?ZOOG FaEcl?vifl be 3350'00 Trust Fund Contribution. Added to Fees {]E" U K GS 8’3@4? Gad 15{’] - Dﬁ
10. GFFICERS AND DIRECTORS ] ) -
TILE DPST T o '
HAME WEISINGER, SHERYL A
STREET ADDRESS | 315 E NEW MARKET ROAD
CTY-ST-2P (MMOKALEE, FL 34142
TIME [ o ) -
HAME QESSAK, PETER
SYREET ADORESS | 315 € NEW MARKET ROAD
CITY-S7-ZIP IMMOKALEE, FL 34142 _
TiLE v T ) ) -
NAME PRESS, MAX
STREST AQDAESS | 315 E NEW MARKET ROAD
CITY-ST-2iP IMMOKALEE, FL 34142 DO NOT WRlTE
" - et e ke ez B
e IN THIS SPACE
STREET ADDRESS
CY-57-2P
WLE )
HAME
STREET ADDRESS
CITy-5T.2P
TRE h - -
HAME
STREET AGORESS
ciry-57-2F

32, | hereby cerify nat the information supplied with this flin
indleated on this report or supplemental report is frue an

F

changed, or on an atachment witf] arypddress, wi

SIGNATURE:

does not qualify for the exempttons cantained ln Chapter 119, Florida Statutes. | further certify that the Informaticn
accurate and that my signaiure shall have the same fegal affect as if mada undar oatk,
af the carporation ar the receiver gr trusiee empowered ip execuie this repor as required by Lhapter 607, Florida States, and that my name appears In Block 10 or Blagk 111

all gther ke empowered, .
[ Weeecnge

thar ¢ am an afficer or direclor

\/:a!oa

B PRINTED NAME OF SIGNING CFFICER O

JRECTCR

239 -6 D -
Daytira Phone #

" Hato

TlRa. & S oUGaR



