2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # 693407 ecretary of State
1 Bty Name 04-12-2006 90106 024 ***158.75
CENTER STATE HARVESTING AND HAULING, INC.
Principal Place of Business Maiting Address .
150 £IGHTY FT. ROAD 150 EIGHTY FT. ROAD
BARTOW, FL 33830 US BARTOW, FL. 33830 US 5 0 0 l l 4 03 )
T s AR ETERATRAC LR R R ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2102140 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired B/ ?eae ggq:mMM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEASLEY, ANDREW J:, JR -

618 OHLINGER RD Street Address (P.O. Box Number is Not Acceptable)
BABSON PARK, FL 33827 -

City FL I Zip Code

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

SIGNATURE
Signatre, yped or prinlec nama o registered agent and tike # applicable. {NOTE: Registerad Agent signature reGuined whan rans kkling) DATE
' FILE NOWI FEE IS $1 56_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete e e e lideht O chnge  [Z-bddtion
NAME BEASLEY, ANDREW 1., JR NAME Apdrew T Sec sley
STREET ADORESS | 618 OHLINGER RD STREET ADDRESS ._?/J. ﬁ/ & 7 d-
cv-st-2¢ | BRONSON PARK, FL 33827 CTY-ST-2P f A AAY ?2 <, ;f‘ 2 :f AL
TALE STD 1 Delete THLE [ Change [ Addition
NAME BEASLEY, JONATHAN I. NAME
STREET ABDAESS | 1233 SO HIGHLAND PARK DR ¥ SIREET ADDRESS
oIy -ST-2P LAKE WALES, FL ciry-ST-2%
HLE VP [goegem TME O Change [ Addition
NAME JONES, MARY B NAME
STREET ADORESS | 1172 LAKE SHORE BLVD STREET ADDRESS
CITY-51-2IP LAKE WALES, FL ITY-ST-21P
Tme [ Deiete TILE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-2IP
THLE O oelete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
TMLE 1 Delete THLE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-5t-2p CTY-ST-2P

12, 1 hereby certify that the information supplied with this flllnéi does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplernental report is true and accurate and that my signature shall have the same lega) effect as if made under calh; that | am an officer or director
of the corporation or the regdiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachglght with ap addre all other Jige empowered,

SIGNATURE: een Q l S-20 ’0( é é/éﬂﬁzﬁéd’ 0O

u?mfo? Daytime Phone #
v



