2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M98149

1. Enbty Name

WATSCN HARVESTING INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90077 040 ***150.00 v

Principal Piace of Business

20690 SUGARLOAF MT RD
C/Q PAMELA S, WATSON
CLERMONT FL 34711

us

Mailing Address
P O BOX 188

OCOEE FL 34761
us

C/0 PAMELA §. WATSON

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

L

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
57-0885830 Not Applicable

Zi Count Zi i

P ounty b Couniry 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required
"~ 77 7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, PAMELA S.
4932 SANCMA VILLAGE
ORLANDO FL.32808

Street Address (P Q. Box Number is Not Acceplable)

City

FL I 2ip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and Lille ¥ appbeabie.

(NOTE: Aemsiered Agan signature requiied whean reinsiabing)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE " g Change [ Addition
NAME WATSON, PAMELA S. NAME
STREET ABDRESS | 20690 SUGARLOAF MT RD SIREETADDRESS | 17032 Johns Lake Dr.
CY-ST-2P  |CLERMONT FL CITY-SI-21p ..
Winter Gard <
TME P O Detete TITiE 4 Change (3 Addition
HATAC - |WATSON, NEAL - NAME
STREET ADDRESS | 20690 SUGARLOAF MT RD smeersooress | 17032 Johns Lake Dr.
ov-Si-2P  |CLERMONT FL CITY-ST- 2P Winter Garden, Fl 34787
THLE [ Detete TISLE [ Change [ Addition
NAME e L
S TREET ADDRESS T Tt T STREET ADDRESS
CITY-S1-21P CHTY-ST-2P
ATLE 3 Delete e [JCrange [ Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-2P CITY-§7-2P
TITLE 3 Delete TITLE [ Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY.§T.2P
e O Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2p CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer ar director
of the corporation or the receiver ar lrustee empowered 1o execuie 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.

U oAz

SIGNATURE:

D [4-6 00 S~ 36 S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Data Dayrma Phono ¥



