FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng,\,?ml:n ENT # 466538 01-26-2006 90046 010 ***150.00
HARMON FRUIT CONTRACTING, INC.
[

Principal Place of Business Mailing Address b U “ yonoiv
ORANGE AVE EXTENSION ORANGE AVE EXTENSION
POBOX 1178 POBOX 1178 .
FT PIERCE, FL 34954 FT PIERCE, FL 34954
S S AT OB CRTRIGTR

Suite, Apl. #, etc. Suite. Apt. #. ets. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

59-1563590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Requirad
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
Name

WUCHTE, RONALD W
10751 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34945

City FL | Zip Code

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

SIGNATURE
Signatura, typed ar printed nama ol 1aQisterod agen| and lite d appicabls, {NQTE. Registered Ayent sSignature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete THLE PRESIOEST D4 Change {1 Addition
NAME WUCHTE, RONALD W NAME wuerTe, RodAw Lo,
STREET ADDRESS | 10751 ORANGE AVENUE s aeess | 1Q151 QRANGE RJVT
Onv-si2p | FTPIERCE,FL 00000, avsiwe | Fr, Preace, Fo 34995
s O Delete MLE VICE - PEES 10%AT [ Change  [RAddition
NAME KAME LouchTe, JoWA F.
STREET ADDRESS smeermoress | 107151 ORANGE AVE
CITY-§1-2P CHrY-§T-2P fr Dicecs, FL 394945
e O3 Delete i3 3ECETAZY ClCraage  Dkaddition
NAME NAME LOUCHTE, DAVO L.
STREET ADDRESS STREETADDRESS | 151 ORANGE RUT,
CITY-51-2° CITY-57-21P  Pietct, FL 349945
TITLE O Detete TME TREIASOLZZ [J change  [A Addition
HAME NAME oLCHTE, Tommy J.
STREE? ADDRESS S 00RESs | [0 51 ORANGT AVE.
CITY-ST-29 Gy-s1-2p = Migsece AL 3Y94%5
TILE O Delete TIILE ] Ghange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- e ) CIry-Si-2p
TITLE 1 Detete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rusiea empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Wm’t’-ﬂ W M/M/é 1-17-06 772 -4%:S-1153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayume Phona #




