2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P01000117299

1. Entity Name
TABLETOP FARMS INC.

Secretary of State

01-23-2006 90114 022 ***150.00

Principal Place of Business

12501 FORT KING RD.
DADE CITY, FL 33525

Mailing Address

12507 FORT KING RD.
DADE CITY, FL 33525

JNUE AT T

2. Principat Place of Business 32M§i? Addriz ‘”l 5 t S aj

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 {(11/05)

City & State Cit;é 1ate F 4, FEI Number Applied For

LARGD | L 16-1668421 Not Applicable
Zip Country Zi 4 Country " . $8 75 Addit
) i . onal
. 35 ‘7 70 u S A 5. Certificate of Status Desired O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name

DEAN, NORMA

8079 98TH ST. NORTH Street Address (P.O. Box Number is Not Acceplable)

LARGO, FL 33777

City

FL l Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
+ Signature, typed or printed name of registerad agent and tite il epplicable. (NCTE: Registered Agent signature raquireq when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Trust Fund Conlribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 oelete THLE VYD E’cnanoe [ Asdition
N FERRY, TIMOTHY.M MAME FERRY , TimoTHY M d
STREET ADDRESS | 12501 FORT KINGRD. " . SRS | (o2t ThursSfon 6 roves Blv
omv-stzp | DADE CITY, FE 33525 CITY. ST-ZP ' na (£ FL 33798
TME sSTD O pelete L THLE Th WChange 3 Agdition
: FERRY, EVALEE A awg Ferry , EVRLEE A d
STREET ADURESS | 12501 FORT KING RD. STREETAOORESS | 14 TﬁurSTlm roves ﬁ (v
orv-st-z¢ | DADE CITY, FL 33625 ST | G mMiNG L. Fr 237178
TMLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-71P
- TME O velete e [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADORESS

| CIY-ST-2P CiTY-ST-2P
TILE [} Delete THTLE [ Change [} Addition
RAME HAME
STREET ADDRESS STREET ADORESS
City-S1-29 CiTY-57-7IP
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the regeiyer or trustee empowered 1o execute this report as required by Chapter

7, Florida Statutes; and that my name apypears in Block 10 or Block 11 if
c¢hanged., or on an atta nfiwith an addres: all ather like empowered. f / 5

sionaTure( 7ale [Tl (727} THA Gb!

Oarytae Phone #

" SIGNATURE AND TYPED OR pnmnw OF SIGNING OFFICER OR DIRECTOR Oate




