2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - | FILED

DOCUMENT # 439507 Feb 10, 2006 08:00 AM
GLADES CROP CARE, INC. Secretary of State
Pringipai Place of Business Maifing Address .
949 TURNER QUAY 949 TURNER QUAY
R  THNECTREO RN
2. Principal Place of Business "1 3 Mading Address ) - -
Suite, Apt. 4, efC. ) Suwile, Apl. #, elc. 15t MOORE GR2E034 (16/05)
Cily & State City & State 4. FEINumber | | - | Apphed For
59-1492434 ™ riot Appicet:
Zip Country ap Country 5. Certificate of Status Deasired O gB-.EA;j_diﬁonal
ee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
|'2\ﬂ5ﬁ_\,TSHEEWASV§OEBEﬂT E JR') Siree: Address (P Q. Box Mumber is Not Acceplable) T T
BELLE GLADE FL 33430 e
City T _Fl_.. ']"éib Code

8. The above namad entity stbmits this staterent for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and'ér_‘-ceg
the obiigations of registered agant

SIGNATURE

Swgnature typer of prited nama of rugislercd agenar anat line if apol calite: INOTE Registered Agont sQRAturE reouIres nhef.l-lcmlauug) - DATE
CFILE NOWN! FEE IS $15000

. After May 1, 2006 Fee Will 8¢ §550.00 .

WMake Check Payable to Fiorida Department of Stale .

8. Clector Campaign Financing $5.00 vay =
Trust Fund Contribution. ] Added to Fees

16, GFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES 1O OFFICERS AND DIRECTORSIN 11
HILE PD 3 Detete HLE O Change 5 Acn
RAME MELLINGER, MADELINE E. MAME
STREET ADDRESS | 948 TURNER QUAY STREET AODRESS
oSk |JUPITER FL ST 29 R s LU
fR i gR-R0Mt-nat 18000
TILE 8T T peiete e T Ghangs . [ At
HAME MELLINGER, H. CHARLES ) MAME
STREET ADDRESS [949 TURNER QUAY STREET ADDRESS
cov-sT-2F | JURITER FL cITy-ST-7P
o {J Deete T [ Chenge [ Adidin
HAME NAME
STREET ADTRESS STREET ADDAESS
CITY-S1-21P oIy -ST- 2P
. L Defee T I ohange 3
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-Sr-7P CiTY-5T-7P
ThE 3 Delete THLE [0 Ghangs
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CiTY -ST- 2P
e O teiete itk [ Change [ Aei
AME NAME,
STREET ADDRESS SIREET ADDRESS
oIy -ST-ZP CiTY-5T-2P

12. | fiereby cenity that the miormation supphed with this filmg does not qualify for the exémptaons contained 1n Section 118, Florida Statutes. | furthar certify that the information
indhicated on this report of supplemental report s e and accurate and thal Ty signature shall have the sams Jegal effect as it made under oath, that | am an officer or directar
of the corporaton or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears In Biock 10 or Block 11

4 changed. or on an altachment with an ggidress, with all other like empcwered,H - ﬂ.l‘\A RLES ):’{E, ” | '\‘ﬁ e J,/& " /0 fp

SIGNATURE: Y Director of TechwinnL Serviaes ()34

NG OFFICER GA DIRECTOR Dale Dayhime Phore ¥




