2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 576997 01-17-2006 90250 031 ***150.00

1. Entity Name
GOLDEN HARVEST PACKING CQ., INC.

Principal Place of Business

498 MAPLE AVE
FORT PIERCE, FL 34982

Mailing Address

P.0. BOX 2549
FT. PIERCE, FL 34954

60002820

LRI WRERR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 010520086 Chg-P CR2EO34 (11/05)
City & State City & Stater 4. FEI Number Applied For
59-1833285 Not Applicable
Zi Coul ; Coun ;
® oy 2 ry 5. Conilcato of Status Desired [ $8+75 Aduitional
Fee Required
&. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
e i ———— e = e
BASS, R. DALE -
8686 ANDREWS AVE Street Address {P.O. Box Numbar is Not Acceptable)

FT. PIERCE, FL 34954 34945

City F L Zip Code

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

SIGNATURE
Sipnaiure, typed or printac name of repisterad agent and il ¥ applicanls. [NOTE: Registored AQent sgnaturs requirerl when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

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

HILE PD O oelets THLE [J Change [ Addilion
NAME BASS, R. DALE NAME

STREET ADDRESS | BESE ANDREWS AVE STREET ADDRESS

oy-sT-2P | FT. PIERCE, FL 34945 OITY-5T-2P

TITLE vTSD O pelete TILE O change £ Addition
NAME BASS, DIANNA L HAME

STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS

ov-si-tp | FT.PIERCE, FL 34945 cOY-Si- 2P

TmE (3 Delete TILE O change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P GITY-5T-21P

TITLE O Detate TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-$7-2IP

THLE [ Dealete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Iry-SI-2P CITY-ST-2IP

THLE O Detete TITLE O change [ Accition
HAME NAME

SIREET ADDRESS STREET ADORESS

Gy -§r-2ip CITY -87-71P

12. ! hereby cermf\!I that Iha information supplied with this filiné; does not qualily for the exermptions contained in Chapter 119, Floricda Statutes. | furthar cartily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of tha carporation or tseceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alt ent v:'ith an address, with all other like empowered.,

SIGNATURE: 772/461-6669

Qaytime Phone #

Dianna Bass, Secretary 1/11/06

{d
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




