2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2007 08:00 A

DOCUMENT # M93627

1. Entity Name
K & C HARVESTING, INC.

Secretary of State

Principal Place of Business

P. 0. BOX 1019
LABELLE, FL 33975

Mailing Address

P.0. BOX 2352
LABELLE, FL 33975
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03012007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0068917 Mot Applicabie
. -: I 8. Cenificate of Status Desired [ gge'gg‘l':‘fﬂ"""a'
8. Name and Address of Currant Registered Agent . . e .‘-. . ’ ,,9 ;, S
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8. The above named entity submits this statement for the purpose oi changmg its reglstered off ce or ragistered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and titls «f applcable

{NOTE: Ragisterad Agant signalure raquirad whan renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE VTS
NAME
STREET ADDRESS

CITY-31-21P

238 N RIVERVIEW ST

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

HAMPTON, KEVIN
4650 CORNELIA DR.
LABELLE, FL 33935
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STREET ADDAESS
CiTY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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CITY-8T-2P

LABELLE, FL 33935 i
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12. | hereby camfx that the informaticn supplied with this filiry 3
indicated on this report or supplemenial repert is trus an
of the corparation or the receiver or trustea empowsared 10 exacule th
changed or on an attachment withal ddress with all pt

SIGNATURE: X

doas not gqualify for the exemptions comalned in Chapler 118, Flarida Slalules | funhar cerm'y that the information
accurate and that my signature snall have the same legal effect as if made under oalh; that | am an officer or director
t as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11.4f

3/&)/ 5 T3 bra-an3

~ SIGMATURE AND TYPED OR PRINTED RAME OF SIGMNG CFFICER OR DIRECTOR

Daytma Pnone #




