FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H51818 01-17-2006 90261 026 ***150.00
1. Entity Namae
GOLDEN HARVEST TRUCK BROKERAGE COMPANY
Principal Place of Business Mailing Addrass Tt
498 MAPLE AVE P 0 BOX 2549
FORT PIERCE, FL 34982 LS FORT PIERCE, FL 34954 US
e SRS R RCEARIRRECADARII
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
59-2556034 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desirad O gi‘;iﬁf;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
BASS, R. DALE
8686 ANDREWS AVENUE Street Address (P.O. Box Numbar is Not Acceplable)
FT. PIERCE, FL 24986x 34945
City FL. l Zip Cods

8. The above namad entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namo of registered agent gnd thle if applicabie {NCTE: Registared Ageni signatura required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD - [ elese TME [J Change  [J Addition
NAME BASS, R. DALE NAME
STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL. 348&& 34945 CITY-$T-21P
TLE VSD [ oelete TILE [ change  [] Addition
NAME BASS, DIANNA L. NAME
STREET ADCHESS | 8686 ANDREWS AVENUE STREET ADORESS
ar-sT.2F | FT. PIERCE, FL 3398% 34945 BITY-8T-21P
TILE [ oelete TITLE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LIy -ST-29
TILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiILE [ pelete TITLE O changs  {J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-$1-2P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P

12. I hereby certily ihat the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag, nt with an address, with all other ike empowered.
Am}janna Bass, Secretary 1/11/06 772/461-6669

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytima Phone #




