2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P04000153688

1. Entity Name
SPECIALTY AGRICULTURAL FILMS, INC.

(03-07-2006 90004 008 ***150.00

Principal Place of Business

2334 TIMBERGROVE DRIVE
VALRICO, FL 33594-7215

Mailing Address

2334 TIMBERGROVE DRIVE
VALRICO, FL 33594-7215

I

2. Principal Placa of Busingss 3. Mailing Address
822 LUMSDEN RESERVE DR 822 LUMSDEN RESERVE DR
Suite, Apt. #, elc. Suiter, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)
BRANSON, FL S8 S ERANDON, FL * 01898185 N Anpicic
Zip 33511 Country USA Zp 33511 Country USA 5. Certificate of Status Desired d ?esegesq SE:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRISHAM, THOMAS O
2334 TIMBERGROVE DRIVE
VALRICO, FL 33594-7215

e gy COMSBEN R ECERVE B

Sy BRANDON FL | %" %%357,

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1ide if applicabha, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dekets TILE Tchange [ Addilion
NAME GRISHAM, THOMAS O NAME 822 LUMSDEN RESERVE DR
STREET ADDRESS | 2334 TIMBERGROVE DRIVE STREET ADDRESS
BRANDON, FL 33511
CITY.ST-2P VALRICO, FL 335947215 Liy-ST-4P
TITLE [ peleta TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2p CITY-57-7P
TME ] Delete TiTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-TP
TITLE O Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-4P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shalk have the sama legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachmant with an address, with all othar like empowgred. /
SIGNATURE: {vawu 0. )u»- \1lo(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date

Daytme Phone #




