2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # a7e870

1. Entity Name

NEAL FRUIT SHIPPING, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90051 027 ***150.00

Principal Place of Business

4980 PINE TREE DR
BOYNTON BEACH FL 33424-4767

Mailing Address
PO BOX 244767

BOYNTON BEACH FL 33424-4767

L ACERARON AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

NEAL, JO
4980 PINE TREE DRIVE
BOYNTON BEACH FL 33436

41

—————

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FE! Number Applied For
59-1629657 Not Applicable
Z Count i Count iti
P Oumy zn ouniry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.
- ’:‘.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaluze. typed or proted narmss of registered agant and lilie f apphcable

(NOTE: Registeran Agenl signature ieaguitad when 1einsiating)

COATE

9. Elaction Campaign Financing . $5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ 1 celete TILE ) Change [} Addition
NANE NEAL, JOH KAME
STREETADORESS 14980 PINE TREE DRIVE STAFET ADDRESS
oy-sT-2p  [BOYNTON BEACH FL 33436 CITY-ST- 2P
TILE O Delete TITLE [} Change [ Addition
NAME B 1
STREET ADDRESS STREET ADRESS T T e -
LITY-$T-1P CiTY-ST-21P
e [ petete we B o . £ Cnange 3 Adition
e | - T TE e - T e
STREET ADDRESS STREET AUDRESS
CIFY-S1- 7P CITY-51-21p
TITLE [ Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST- 2P
TNLE O pelete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Detete Tne {1 Change  [J Addilicn
NAME NAME
STAEET ADDRESS STAEET AUDRESS
CITY-ST-7tF CITy-ST-21P

of the corparation or the recei
it changed, or an an attachment

\
sw.awmum::@%L

an address, with all o

12. | hereby certily thal the information supplied with this filing does not qualily for the exempliens contained in Section 119, Florida Siatutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

[ Or tustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11
ed.

Do Neal. xhjpi (521)128= 7499

}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

~Toaw Daytine Phono *




