. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K70960 Apr 27,2006 08:00 AN
WHITE'S AMERICAN FERTILIZER & SUPPLY COMPANY, Secretary of State
Pencipal Place of Business Mailing Address S
5615 KATHLEEN CT 56815 KATHLEENCT
NAPFLES FL 34105 . . NAPLES FL 34108
i - RO AR
2. Pnnoipal Place of Business 3. Malling Adarass ) )
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
Cily & State City & State ) 4. FEl tumber . | |Apphed Far
65‘01 16138 3 I INOT Applica‘r_;ff
ap Country o Country 5, Certificate of Status Desired [} gi‘gfq if;?:étiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘g@}gg%!rLEEG\E( JNW Sreet Address (P O Box Number 1s Not Acceptab!_e‘s_ T T

NAPLES FL 34120 S e

City T o FL ! Zin Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obhgations of registered agent

SIGNATURE -
Lwynature syped o ponted name ol fegrsteted adent and e d apphcatis (NUTE Roystored Agent signatire mquirea when renstabng) TATE
FILE NOW!l! FEE I? §150.00 . T 9. Electinn Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS o 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILL PTS 7 peete e 7] Change ] At
NN WHITE, TERRY J. NAME
STREEY ADDRESS {3420 5TH AVEN NW STREET ADDRESS iéﬂﬁgﬂ\ '-?"ﬂ‘%’:"iﬂ
CIv-S1-2°  |NAPLES FL 34120 CY-ST. 2P {5,/09,/06-B00E5-011 150,00
L VP 3 Delete TLE (3 Change 1 Addii
MANE WHITE, ONNA C. HAME
STREET ADDRESS | 3420 5TH AVEN NW STREFT ADDRFSS
CiTy-5T-2F NAPLES FL 34120 GIvY-ST-7IP
LY o T Detete w1 Ol chage T Adtitic
NAME A 7 '
STAEET ADGRESS SIREE | ADGRESS
CINy-$1-2P CHy-§1- 2P
e [ Detete THLE
NAME HAME
STREFT ADDRESS STAELT ADAESS
Ity - 5170 § oov-s1-owe
I [3 Delute WHE Tl Changs T3 Audil
FSAME NAME
STREET ADDRESS STREET ADDRESS
TTY-51- 7P gIFy-S1op
1L [ Daete iLE O Change [ Aot
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-78 ory-gl-2p

12. 1 hereby certfy that the miormation supplhed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily tha! the information
ndicated on this report or supplementai report is true and accurate and thal my signature shall have the sarne fegai effect as if made under oath, thai { am an officer or director
of the corparaton or the receiver or tiusies empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
§ changed, or an an attachrnant with an address. with ail other ke empowered S o

SlGNATURE:@vaﬂ.UM ONup & Wij7e 742-5—04 229- 5l 7 S 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayvrma Phone




