FILED

2006 FOR PROFIT CORPORATION
Mar 02, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # 629690 Secretary of State

1. Eniily Name
AGRO SERVICES INTERNATIONAL, INC.

" Mailing Address

205 E MICHIGAN AYE
ORANGE CITY, FL 32763

Principal Place of Business

205 E MICHIGAN AVE
ORANGE CITY, fL 32763

LSRR RERRA A

(2282008 Na Chg-F CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Nusmar Applied For
56-1031088 _ Not Applicabie
5. Cerificate of Status Desired — 3 gese-gesq gg:;ﬁonal

6. Nams and Address of Current Registered Agent

HUNTER, ARVEL
205 E MICHIGAN AVE
ORANGE CITY, FL. 32763

DO NOT WRITE
IN THIS SPACE

8. The above named eniity Submits this statement for the purpose of changing its registered cifice or registarad agant, or both, in the Stale of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE. . —
Sgratvre, tyoed or printed name of mdistered agent and file if applicakle. (NOTE. Registered Agent sig required when relnstaling) R TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS |
TE PD
NAME HUNTER, ARVEL L R’H“mg@g E‘{SE" 3

STREET A0DRESS | 840 CITRUS TREE DR
CiTy-ST-2P CRANGE CITY, FL

TILE '

KAME HUNTER, CARL
STREETADDRESS | 350 QAKAPPLE RD
Ciry-5T1-2P LAKE HELEN, FL

TITLE ST

NAME HUNTER, ALEN
STREET ADURESS | 705 LARRY DRIVE
GITY-§T-2P DELAND, FL

TITLE v

RAME FULLERTON, TERRENCE P

STREET AODRESS | 227 GARDENIA DRIVE .

CITY-5T-2P ORANGE CITY, FL 32763 B S

ME | o Lt
HAME

STREET ADTRESS
CITY-5T-2P

{173

NAME

STREET ADERESS
CATY-ST-ZiP

.
51 A B-R0028-005 150,00

DO NOT WRITE
"IN THIS SPACE

12. | harahy centify thet the information suppliad wit_l:l this filing dees not guaiify for the exempi&on-s contained in Chapter 118, Florida Statutes. | further corify that the Information
indicated on this report or supplementa report is true and accurate and that my signaidre shafl have the same legal sffect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustée empowered o execuie this repart as required by Chapler 607, Fiorlda Statutes; and that my name appears in Block 10 or Blogk 11§

changed, or en an altachment with an address, with all cther like ampowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

ud g~ —(E_f{e_nca?urllemw\ _02}4‘3{/06 2g6 Y t%ﬁf

Dayime Prone #




