FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000053066 I 05-01-2006 90470 014 ***150.00
1. Entity Name
T & SHARVESTING, INC.
Principal Pace of Business Mailing Address B 00 3 2 5 B 7
1250 N SR 29 POST OFFICE BOX 402
FELDA, FL 33930 FELDA, AL 33930
S S 0 RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1128483 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired A ?eaa;esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, RENE
1250 N SR 29 Streat Address (P.O. Box Number is Not Acceptable)
FELDA, FL 33930
City FL ] Zip Coda
8. The above namad entity submits this statement for the purpasa of changing its ragistered office or registared agent, or both, in the State of Flerida, 1 am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE.
Sigraham, typod or prinesd riwre of reg Qo wnd it i {NOTE: Regiziored Ageni cigrahurs required when reingixting) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VP 1 petete me DVST ' B Cawe [ Adition
NAME ADAMS, RENE' NAME Rene' Adams
STREET ADORESS | 1250 N SR 29 SWEETADORESS | 1250 N SR 29
civ-st-2¢ | FELDA, FL 32930 cry-§T-2P Felda, FL 33930
TME D 1 Detate TME DP [ Ctange [ Addition
NAME ADAMS, SAM NAME Sam Adams
STRET ADDRESS | 1250 N SR 29 smesnaporess | 1250 N SR 29
or-st-w | FELDA, FL. 33930 ary-st-op Felda, FL 33930
TmE ] Deletz TmE [ Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§1-2P CITY-S1-2P
TILE [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE (J Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-aP cy-§7-ar
TMmE O Delete TmE CiCrenge [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS
CTY-sT-2P X CITY-5T-21F
12. | hereby certify that the informalion supplied wilh this filiefj Aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental rspon is trug’and accurate and that my ture shall have tha samse legal effect as if made under oath; that | am an officer or director
of the tion or the receiver or trustee e e uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment mmanaddross aII
SIGNATURE _
------ mc/npﬁ PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daw Durytinwe P #

[



