2006 FOR PROFIT CORPORATION

ANNUAL REPORTTAR) , FILED

DOCUMENT # Po1000084481 Feb 09,2006 08:00 AN
HOLLINSGWORTH'S CITRUS CARETAKING, INC. Secretary of State
Principal Piace of Business ) Wailing Aﬂdress
1480 SW ADDISON AVENUE 1480 SW ADDISON AVENUE
ORI AR
2 Principal Place of Business ’ 3. Mailing Address o
Suile, Apl. #, st Suite, Apt. #. el i tst MOORE CR2ZE034 (10/05)
Cily & State i City & Statg " | 4. FEi Numper Apphed For
™ 59-3743194 o Appicabie
aw LWW Ze Couatey 5. Certificate of Status Desired | geae gfqﬁdf‘ma’
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent T
’ i Mame B o
?q%lé'gjvg igggyﬁ "f\?IETiGER L Street Address {P.O Box Numiber is Not Acceptable) ' = 7
ARCADIA FL 34266 - o
City N F L Zip Code

B. The above named enfity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE

g1t typedd of prencd name ol regelered agant and Lo d applic atit, NOE Registored Agant sigratuns rmatifod whef aRattng) R T w OATE - BEES

FILE NOWN! FEE J$ $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Conteibution [ Added to Fees

10. COFFICERS AND DIRECTORS 11. o ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M 11

e D [3 Detete TILE Ol Change [ Addiic

NAME HOLLINGSWORTH, TERRY L L

STREFT ADGRCSS | 1480 SW ADDISON AVENUE STHLET ADDRESS UOomI04-6417

ol ’

LU 5T 2P ARCADIA FL 34266 CiTY-81- 2P {2720/ 0hR0031 *ﬂgﬁ ISB.QU

il s £ Detets T ) Ol Change [ Addie

HAME HOLLINGSWORTH, JENNIFER L AME

STREETADDRESS | 1480 SWADDISON AVE STAFET ADDRES:

CHTY-ST- 2P ARCADIA FL 342658 Ty -ST- 2P

e o Dpage . Fou e [Cowege. e

NAML NAME

STREET ABDRESS SiRELT ADDRESS _

CITY-ST- 2@ CIrY-Si- 2P

i ' 5 et e Clohange [0 Acth

NAME HAME

STREET ADDRESS § SREEA2LAFSS

oy -5T-7p LIV -31. 3P

ane Elbelge . § T D change L&

NAME NAME

STRECFADDRESS STREET ADDRESS

CITY- ST- 2P oY -ST- 2P

e T3 Detete et [T Change [ Jad™

HAME HAME

SFREET ADDRESS STREET ADDRESS

Y-S 79 {iT-51- 4P

1Z. 1 hereby cerfily that the nlormatan it this hhng does nat qualify for the éxemptions contained T Seetion 11 9, Fiorida Stautes. 1 further ceriify that the mfo:manu'
wdicated on this repont or supplemepiial repcy is true anf] agCUMyle andhat my signature shall bave the sarpe legal affect as it made under oath, that | am an officer or direci
of the corporation or e receiver of rusies e wered o frecyie thid feporl as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
i ehanged, or on an attachment wih arfhdcrods, with b 7] Jo_Sufhanereds.

D0 R34 0209

%aumﬁus“u TED SR PRINTRHAME OF SIGNING OFFICER OR DIRECTOR o " Date Daytima Phofis #

SIGNATURE:

M




