2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT #557178

1. Entity Name

A & B HARVESTING, INC.

Principal Place of Business

283 S. BRIDGE ST. (33935)

P.0.BOX 118

LABELLE, FL 33935

Mailing Address

PO BOX 118
LABELLE, FL 33935

guuur

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. etc.

03282007 Chg-P

IR

CR2E034 (12/06)

ecretary of State

04-19-2007 90195 036 ***150.00

I

City & State City & State 4. FE! Number Applied For
59-1787363 Not Applicable
Zi Count Zi Countr it
P v ? Ly 5. Cerificato of Status Desired ~ []  98-79 Additional
Do, Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNaime

BEER, BRUCE

HWY 78 WEST, P.O. BOX 118

LABELLE, FL 33935

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida, 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE

4

Sugnature, byped of printed name of regisiered agenl and titke if apphcatee,

(NOTE: Registersa Agen] signalure requred when renslahng)

FILE NOWIlI I.=EE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O petee TIMLE [ Change (] Addition
NAME BEER, BRUCE NAME

STREET ADORESS | HWY, 78 WEST STREET ADDRESS

CHTY-ST-7P LABELLE, FL CITY-ST-21P

TITLE STD 1 Delete TME [ change (] Addition
NAME BEER, JASON S NAME

STREET ABORESS | 19790 MARSHALL FIELD RD STAEET ADDRESS

CITY-S8T-2IP LABELLE, FL 33935 CITY-51-21P

TITLE O Delete TINLE [Jchange  [) Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -51-2IP CITY-51-21P

TIRE {1 oelete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIty-Si-2p CITY-S1-21P

TILE [ Delete TITLE (] Ctange ] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CHY-S1- 79 CITY-§1-71P

TME O oelete TMLE {J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 if made under cath; that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trustee empower
changed, or on an attachment with an address_

SIGNATURE: X

¢ execute this report

other {ike e

red

x5BT xFE3-678 47

PED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Oata

Daytime Phona #




