P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000154307 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
TRIVETT AGRICULTURAL SERVICES, INC.
Principal Place of Busingss Mailing Address
4444 DAUGHARTY ROAD 4444 DAUGHARTY ROAD
DELAND FL 32724 DELAND FL 32724
- - T
2. Principal Place of Business - 3. Mailing Address »
Suite, Apt. #, stc. Suilte, Apt. #, elc, ist MOORE CR2ED34 {10'105)
City & State City & State 4. FEI Number 16-1710392 ’ % 7%22?211 :::
4 Couniry Zp Counlry 5. Certificate of Status Desied [ gfe-;gq S:ied;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
E?EIEEBC;_SAJF]{-SFY ROAD Strest Address (P.O. Box Number 1s Nat A;ceptable)
DELAND FL 32724 o
City T EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. fam tamiliar with, and Ay

the obhgations of reg(stered?ob
< ,j./ /.
SIGNATURE - I o7 _ y f-l V' ﬁé

Sy 7

Sgnatare el 6f phnled nams of regislered agent and litic # apphcalkie {NOTE Regisioren Agent sgnmature realred whan 1ensialuyg) DATE

" FILE NOWIN FEE IS $150.00° ~
“After May 1, 2006 Fee Will Be $550.00"
Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May ©
Trus! Fund Contubior, [ Added o Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P,ST T Delete e HgUUfJU‘-‘Hﬁg‘gd g [ Adds
02/03/05-80024 2005 5 he

HAME TRIVETT, LOUIS NAME

STREET ADDRESS 14444 DAUGHARTY ROAD STREET ADDRESS

CITY-ST-219 DELAND FL 32724 Ciry-ST- 210

LK T pelete THLE [ Change [ Addis

PENE NAME

STRECT ADBRESS STREET ADORESS

CiT¥-ST-2P Giry -S1. 21

LE 0 petete L O Change 3 a2n
~ Mokt T i T T T - e T T T

STREET ABDRESS STREET ADDRESS

Chy-ST-7p Ccliy-§1- 2P

HILE O petete e [ Change [ A,

NAME MAME

STREFT ADDAESS STACTT ADDRESS

cy-sT. P CTY ST 20

T 3 Detete TiTLE Ohage  [Jas

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-20 LTy -51- 4P

BHE 1 oetere Tk 7 Change Ane

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-&1-4iF CITY - 8T 2iF L

12, § hereby ceify that the nformation supphed with this fiing daes not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
wdicatad on this report or supplemental report is true and accwate and That my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever or trustes empowered to execute this repori as required by Chaplter 807, Eioric?a Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an attach t with an address, with all other itke empowered

SIGNATURE: (el 'i/:f/ , (9;,;5 A 280k @%ﬁ'ﬁ‘f'ﬂw

SIGNATURE ANDX TYPED OR PRANTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Prone #




