2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # PO1000089375 Secretary of State
~1 1. Entity Name
G Il HARVESTING INC. 05-01-2006 90295 018 ***150.00
Principal Place of Business Mailing Address
5409 GALL BLYD 5409 GALL BLYD q Ju/ugoo
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 ' -
e s ~ EE AT IRARARIAT
Sute. Apt. #. etc. Suite. At #, ete. 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3745141 Not Applicable
Zip Country e Countey 5. Certificate of Status Desired O f'gfql';f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEUKAM, GEORGE IlI Neultom , George 1]

5409 GALL BLVD Streel Address (P.O. Box Number is Nol Acceptabia)

ZEPHYRHILLS, FL 3354

Same.
W City Sam& FL [ Z°Coce

8. The abovéTamed entity submits this smﬁent for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! 8&6’3}0

anatura. typed or printed name of ragistereo agent and tite if applicable. (NOTE: Registerad Agent signatura required whan reinstatng)
FILE NOW'“ FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, : GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 pelete TILE [ Change [ Addition
HAME NEUKOM, GEORGE A Il NAME
STREET ADORESS | 8341 FORT KING ROAD STREET ADDRESS
City-ST.2ip ZEPHYRHILLS, FL 33541 CITY-ST-2P
TTLE (1 Delet TIWLE (I Change [ Addition
NAME N NAME
STREET ADDRESS | - .:5 STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ elete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trusiee empcwered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; wit addy ith gll other lik oweared.
SIGNATURE: & A5-0b
SIGNATURE AND TYPED OR PRINISENEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




