ZUUb FOR PRUH | CORKFPORKAITIUN
ANNUAL REPORT FILED

DOCUMENT # 557178 Jan 23, 2006 8:00 am
A & B HAR Secretary of State

A & B HARVESTING, INC.
01-23-2006 90049 008 ***150.00

Principal Place of Business Mailing Address
283 §. BRIDGE ST. (33935) POBOX118
P.0. BOX 118 LABELLE, FL 33935

LABELLE, FL 33935

s AT IA AR RAIC I

Suite, Apt. #, eic. Suite, Apt. #, etc. 01172006 Chg-P CR2E34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1787363 Not Applicable
o Couniry 4o Country 5. Certificate ol Slatus Desired O ?eae gfquidr::tmal
6. Name and Address of Current Reglsiered Agem 7. Name and Addresa of New Registaraed Agent
—— - — Name— — I T K ~ . _ —
BEER, BRUCE
HWY 78 WEST, P.0O. BOX 118 Straet Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL Zip Code

8. The above named entity submifé_ this statement tor tha purpose of changing its registerec office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
" the obligations of registered agent.

5,
EL)
e

SIGNATURE ,
Signature, typed of pmlnﬂ(?'m of registered agant and Litle ¥ apnbcable {NOTE: Registarnd Agert sgrlaul? required when reifstating) DATE

. FILE NOW!)' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiete TLE [ Clhange [ Addition
NAME BEER, BRUCE NAME
STREETADDRESS | HWY. 78 WEST STREET ADDRESS
CAY-ST-2¢ | LABELLE, FL CIY-st-2IP
e STD X etete e O Crange [ Addition
NAME BEER, VICTOR NAME
STREET ADDAESS | 823 FT. THOMPSON STREET ADDRESS
cmv-s-2 | LABELLE, FL CAY-57-2P
TME D 3 Detete e ST Ricmnge [ Addition
NAME BEER, JASON S NAME . ZQ ]
STREET ADDRESS | 285 S. BRINCE ST. s | /9 TG0 Marshall Freld ”
cmv-st-z¢ | LABELLE, FL 33935 CIY- 5729
TME O Delete TLE O Change ] Addition
NAME NAME
STREET AJDRESS STREFY ADRESS
ChY-ST-ZIP CITY. sT-719
me (2} Detete e [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CY-ST-717
me O Deiete e ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2 cy- 57-2p

12 i hereby certily that the information supplied with this filin does not quamy tor the axsmpmns contained in Chapter 119, Florida Statutes. 1 further certity thet the information
indicated on this report or supplamental report |s trus and accurale and that my signafure shall have the same legal eflact as it made under oath; thal | em an oticer or dlreclor
of the corporation of tha receivar or trusiea empowered 1o exacute this report &8 raguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ummamwaﬁommm
SIGNATURE: 1/1%7/06 C>-1,75- Y37

GIGAT AND TYPED OR NAME OF SIGHING OFRCER OR DIRECTDR Oag Daytima Phone #




