FILED

Apr 03, 2006 8:00 am
2006 FOR PR CORgRATION ceretary of State

DOCUMENT # M93627 04-03-2006 90372 047 ***150.00

1. Entity Nama
K & C HARVESTING, INC.

Principal Place ol Business Mailing Address
P.0.B0X 1019 P.0. BOX 2352

LABELLE, FL 33975 LABELLE, FL 33975 50024128 '

=P s ARV ARSI

i ) . Sulle, ApL. #, etc. A
Suite, Agt. #, elc LHe, ApL. #, arc 03092008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-0068817 Not Applicable
Zi Couni Zi Countr ' ’ it
P uniry » uniry 5. Cenficate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Ageni . T. Name and Address of New Registered Agent

Name

HAMPTON, KEVIN
4650 CORNELIA DR. Street Address (P.O. Box Number is Not Acceptabla)

LABELLE, FL 33935

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE
Signature. typed & panied narme of regr agent andg tive f X (NCTE Regisierac Agen: signalure requesd when reatalag) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE VTS {7 Delete TITLE e Change [ Addition
NAME HAMPTON, JERRY NAME R .
STREET ADDRESS | TRADER ROAD stheeT m0onEss | R DB N. VAT Qe W St
orv-s7-2p | LABELLE, FL 33935 CITY-57-2P Le Delle T o 33435
T P 1 Detete TILE ’ Jchange [ Addition
NAME HAMPTON, KEVIN NAME
STREET ADDRESS | 4650 CORNELIA DR. STREET ADDRESS
CITy-S1-2IP LABELLE, FL 33935 CITY-SF-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ oelete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2P
TME [ Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ctficer or director
of the corparation or tha recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Z/*‘-- /A7 A <Al Lo lo12-S573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR ¥ate Daylima Phong #




