2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR] _ Apr 11,2006 08:00 AM

{
PECH)HEN%IEAENT # PO1000031200 Secretary of State
MIKE HURST CITRUS SERVICE INCORPORATED :
HPrinwpas Place of Busness Mahng Adoress '
€2 WAIN WRIGHT WAY £. Q. BOX 6360 :
o TR T ERURI
2. Pringepal Place of Business 3. Mading Address '
Suile, Apl. 4, eic. Sunta, Apt. #, EfC. 1st ADQRE CR2E034 (10(}05}
Cily & State City & State 4. FLiNumber | 50-3709200 :PPT;EG :f:l__
- L ! ot App
P Countey zp ( Eevniry 5. Cenificate of Status Dosired [} ?g‘gfqgamdgk’”al
[ 777 6. Nameand Address of Current Registered Agent - 7. Nams ohd Address of New Hegistered Agent B
Narre e : -
ESF\EKIPNM\I’?Q@% %AY Sueel Address (PO Bax Mumber is Ngt Agoepiabie)

AVON PARK FL 33825 =

y

Ciy ) FL Zip Code

SIGNATURE !

8. The above named enbly subimids (us statement far the putpose of changing its regwstered affice of regsiered agent, ar both, I the State of Flonda. | am famihac with, and &;':G"i'fr
the opligabtons of regisiered agent {

Sigigee e o Laed Ny G tegraleced agent atd Mo § apg fcade {RNATE - Rografared dgeat signdire quidd whet (s lang) ) CAlE

Make Check Payable to Florida Departmient of State |

FILE NOW!] FEE IS $150.00

After May 1, 2006 Fee WIY Be §550°00, 8 Sleaton Campagn Francit,  $5.00 ey

Trust Fund Contribution. T3 Added to Feas

L 10. OFFICERS AND DIHECTOHS 11. ADDITIONSJCHANGES 1O OFF(CQBS AND QIRECTORS N 11
TILE PO O pesse THE ) Grange [ A0
STIREET ADBPLSY | B2 WATN WRIGHT WAY SIREEN ADDRESS . 0a/5% JBE—SUUXB—DDS 150.00
CITY-S6 4P AVON PARK FL 33825 _ CiTY-S1- 447 *

THLE ] Datete THLE : ] Change [ Au:

HAME HAtE

b _STRECT ADBRESY l i STREET ADGRESS

Pm-m | £1iy-5T- i
TItE [ Ceiere il 3 Gnange O Ao
NAWE [

STRELT ADDIESS STRLLT AUBRESS

CiTy-ST-2 Giy-Sk-2ie t .

HLE Cloewe  § 4 Ol otamge O] A

HAMC NAME, '

STREETADDRLSS STRELT ADDRESS

CITY-51-2iP DI -53-IP

TIHE 3 Delete T 1 Oicnange (T2

AME HANSE

STIELT ADDRLSS STRCET AQURELS i

| cny-st-zp LY 51-2P
e 3 Detete Wit : Ooege 30
HAML AL '

STRELT AGDRLSS STRIE] AUDHLSS

CITY-5T- 2P CIY-81- P ,

12. | hereby certily hat the nformalion supf:hed with ths filing does not gudify foc the gxermgtions canlained in Seckon 119, Florida Statutes. { luringr certily at 1he infouyahd
incicated on Wis report or supplemental repadt 1S true and accurate ard that my Signature shall have the same fegai effect as i made under gath, that | arn an officer of dire
of Ine corporation of the receiver of trustee e@inawerse#o executs this 1eport as reouired by Chapter 807, Flanda Statjies; and that my nams sppbears in Block 10 or Block
if changed, or on & 4 tsfn 2dg e." oiher ke empowered. ’ :




