2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT #.410798

1. Endty Name

TOMATOES OF RUSKIN INC.

Apr 11,2006 08:00 AM
Secretary of State

Principal Place of Business

ATTN: FRANK 1. DIEHL
P.Q. BOX 306
RUSKIN FL 33575

Malling Address

ATTN: FRANK 1, DIEHL
T P.O. BOX 308
RUSKIN FL 33575

|
ML

2. Prnoipal Place of Business - | 3. Mailing Address

Suite, Apl. #. eie.

Suite, At #, etc. tst MOORE CRZED24 (10/05)

Culy & State City & Sate 4. FEI Number | JAceves For

59-1452619 | Mex Apgiica
2 Couny nr

P oy 4P Country §. Cerificate of Status Desired 0 $8'75 Addiwonat
Fee Required
i 6. Name and Address of Curtent Registered Agent ] 7. Name and'Address of New Registered Agent *
Name . ——

DIEHL, FRANK
202 11TH AVE NW
RUSKIN FL 33570

Street Address (P.Q. Sox Murnber is ot Acceptable)
!

|

Ciy I

FL l Zip Code

the cbhgations of regisiered agent

SIGNATURE

8. Tha above named entity subwhits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am famjliar with, ant BLCE

Sigerrune. typea or prmod nare OF regnstered agent eénd Wie f appicadi'v

(NOTE Regstered Agert sgratues rouenud when 1emsialing)

i Date

7 FILE NOWN! FEE IS $150.00 .
“Aftir May 1, 2006 Fee Witl Be $550,00

.

Make Check Payable to Florida Department of State

|

8. Election Campaign Financing  $5.00 May
Trust Fund Cantibution. [1 Added to Fees

r~

10. o OFFICERS AND DIRECTORS _A § KD ADDITIONS [GHANGES TG OFFICERS AND DIRECTORS N 11
e h’DC 7 Detete THie i T Dlomme  [JA
wa{DIEHL FRANKS e | LI0N00S02239
STREET ADDFLSS (16T STREET & 11TH AVE STRLLT ADDRESS e 20 NG Bo09s--012 15010
Y -ST- 1P RUSKIN FL CIfY-8T-2iF |

r— - =
it vSsTD B 3 Defete AIE Clchange [
NAMC DICKMAN, GLENN K HAML
STRELT ADORESS {187 STREET & T11TH AVE. - Sk | ADDUESS \
£i7Y-§1-2p RUSKIN FL. CHY ST 2 j
nne VD 3 Gercte il [ charge At
HAME GRAINGER, JAMES A _§ e
STREET AUDRESS [18T STREET E 11TH AVE STAEET ADDAESS
orest-2 |RUSKIN FL LAY -S5-21F | 7
TTLE O petete HHE ! Dlctange  CJ s
NANE HAME E
STREET ADORESS STAFLT ADDRESS ‘
oFT-S1-7P CIrY-St-2I !
e O ooiere e 3 I Ghange s
NAME HAME |
STREET AUDRESS STAELY ADENESS i
iy ST CITY-8T- 1P !
uLE 17 taletg LSS ! I Change BiLii.
BAME NAME ’
STREL] ADURLSS SIREET ADBRESS =
GiTY-§1- 27 CiFY -51-1p !

—
12. | hereby cerly that the informalion supphed with Ihis fitng does not qualily for the exemptions contamed in Section 118, Horida Staiuies. | further certify thal the infermation
indicated an s report or supplemental report is trug and accurale and that my signature shall bave the sama Ie§a| effect as if madea undar oath; that | am an offcer or Sirector

at the cacpacation of the receiver of rustee empowered to execute This repor as required by Chapter 807, Flari

if changed, or ont an attachment with an address, with all other ﬁk%
SIGNATURE: P o _

a Statutes; and thal my name appears in Block 10 or Biogk 11

Aot 312 LAS LA




