FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000042977 04-17-2006 90381 042 ***150.00

1. Entily Name

WRIGHT'S BAGGING & CUSTOM HARVESTING, INC.

Principal Place of Business Mailing Address
2850 WISTERIA FARM RD 2850 WISTERIA FARM RD - 40 05 1 405
GREEN COVE SPRINGS, L 32043 GREEN COVE SPRINGS, FL 32043 |
T SEEES MO R

Suite. Apt. #. etc. Suite, Apt. #, alC. 03222006 Chg-P CR2E034 (11/05)

Cily & State City & Satg 4. FE! Number Applied Far

| 2o0- 25t q Ly I Not Applicable
Zip Country Zip Couriry 5. Cenificate of Status Desired a0 ?eae;i l’:f:;“"""a'
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Reglstered Agent
Name

WRIGHT, SAMR JR
2850 WISTERIA FARM RD Street Aadrass (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL ! Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am tamitiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Swyrataie, typed or prnted name of ragisierad agent and ntle il apphcanie {MOTE; Reisiaiag AGent SInature réqui8d whHen angiatrig) CATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIIE P 3 Detete NILE iichange  [] Addition
NAME WRIGHT, SAM R JR NAME
STREET ADDRESS | 2850 WISTERIA FARM RD STREET ADDRESS
CHy-ST- 4P GREEN COVE SPRINGS, FL 32043 CIfy-ST-21P
e ST [ petege TI1LE O Chasga (] Addition
NAME WRIGHT, CARLY G NAME
SMEET ADDRESS | 2850 WISTERIA FARM RD STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-aip CiTy-81-21F
TILE O pelete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CINt-ST-21P CITY-5T-21P
e [ Delete IHILE Ochange [ Addilion
HAME NAME
STALET ADDRESS SIREET ADDRESS
CIty -§t-4P QITY.-ST-219
ItE [ pelete e [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-BP cIry-§7-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar trusiee empowered to execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarad.

ot ahaldl  (GoaYea-Tigh

EQ QR PRINTED NAME OF SIGNING, FFICER OR DIRECTOR 3y e Frone X

SIGNATURE: X

SIGNATURE AND




