2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # PO5000068047 Secretary of State
1. Entity N
e e 03-06-2006 90034 034 ***150.00
PRECISION CITRUS HEDGING & TOPPING INC
Principa! Place of Business Mailing Address
6100 BAKER PO BOX 1921 TEmmEEmTE s
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, etc. Suite, Apt. #, elc 1st MODORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number Applied For
l 8 2. 4] 0 '7 q Not Applicable
7o . Cauntry Zip Country 5. Certificate of Status Desired  [] i}ae'gesq t’j‘i?:;""’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name - - — -— _ - - -

LAWSON, DEBRA K

6100 BAKER Strest Address {P.0. Box Number is Not Acceplable)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Sgnature, typed or praed nam of legnétemd agant and e i applicatle (NOTE" Registered Ages signalire reawred when rensiating} DATE

FlLE NOWI FEE {3 $150 00
After May 1, 2006 Fee Wil Be'S .
Make Check Payable to | lorlda Departm nt of State >

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ] OFFICERS AND SIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [J Delete TTLE [Jchange [ Addition
NAME LAWSON, DAVID R JR NAME

STREET ADDRESS (6100 BAKER STREET ADDRESS

CITY-ST-21 HAINES CITY FL 33844 CITY-$T-2IP

TE SEC C] petere TILE [ Change  E] Addilion
HAME LAWSON, DEBRA K NAME

STREET ADDRESS | 6100 BAKER v STREET ADDRESS

CIvy-S1-21 HAINES CITY FL 33844 CITy-3I-2Ip

TITLE [ Delete THLE [J Change (] Addition
NAME n NAME L . . L e
STREETADDRESS | STREET ADDRESS

GITY-8T-2IP Y -ST-24P

TILE [ Deiete TITLE CIcChange [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE ] Dedete TNLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIFY-S7-ZP

12. ! hereby certily that the information supplied with this liling does not quality for the exemptions confained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejet or trustee empowered 1o gecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachth an address, with all

er likg_empowered.
SIGNATURE: 4

Debra K Lawsw //‘,20/04 B63-287-0330

“TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




