2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2006 8:00 am
Secretary of State

DOCUMENT #L57315

1. Entity Name

DUBOIS HARVESTING, INC.

02-22-2006 90017 021 ***150.00

quusv-

Principal Place of Business

Mailing Address

5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD e
BOYNTON BEACH, FL 33425  US PO DRAWER 189 N
BOYNTON BEACH, FL 33425-7189 US

s R A AL

Suite, Apt. #. etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

__B65-0175712._  —. +o——=- - =|— {Not-Applicable
g - o Couniry Zie Country 5. Certiticate of Status Desired | E‘i‘;g‘lﬁg’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALEEL, KENNETH M ESQ.
555 NORTH CONGRESS AVE., STE. 301
BOYNTON BEACH, FL 33426

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

&. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agen.

SIGNATURE

Signature, lyped or pnnled name of regustered agent and lite I apphicable. {NOTE: Regisiered Agant signatura required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

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

TILE D O petete TIE [ Change [ Addition
NAME DUBOIS, ROBERT M., JR. NAME

STREET ADCRESS | 5450 FLAVOR PICT RD. STREET ADDRESS

CIFY-$7-2IP BOYNTON BEACH, FL 33425 CITY-ST-2IF

TLE [ Detete THLE [ Change  (TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21IP CITY-S1-2IP

TITLE : O delete TIME . [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

TME O Detete TIRE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-ZP

IME [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2I7 CIFY-8T-2ZIP

TLE {7 Datete THTLE [ Change (] Addition
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S7-ZP

12. | hereby cerbly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an afficer or director
of the corporalion or tha receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachjkmwith an address, with all other like empowered.

SIGNATURE: _. ke

D S

z/);/ga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

mnec;dn

Date Daybme Phone »




