2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000068047

1. Enlily Nama

PRECISION CITRUS HEDGING & TOPPING INC

Principal Place of Business

5100 BAKER
ﬂg\lNES CITY FL 33844

Mailing Addross
PO BOX 1921

HAINES CITY Fi. 33844
us

2. Principal Piace of Business - No PO, Box #

3. Mailing Address

FILED
Mar 19, 2007 08:00 Al
Secretary of State

AR

Suilc, Apt #. olc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stato City & State 4. FEI Number Applied For
20-2820079 Not Applicable

Zip Couniry Zip Country 38_75 Additional

5. Corlificate of Status Desired O Fee Roquired

6. Nama and Addrass of Current Registered Agent

LAWSON, DEBRA K
6100 BAKER

HAINES CITY FL 33844

Namg

7. Name and Address of New Reglstered Agent

Sireol Address (P.C. Box Number is Not Accaplable)

City

Zip Codo

FL

8. The above namad entity submils this stalemant for tho purpose ol changing its registerad oflice or regislorod agenl, or bolh, in the Slato of Florida | am familiar with, and accopl

the cbligations of registered agent.

SIGNATURE

Signature, fyped or prnted namo ol registared agent and title it applicable

(NOTE Regrstared Agent ssgnalure recpuredd when renslaling) DATE

FILE NOWIN FEE IS $150.00  ©. .
. After May 1, 2007 Fee WIill Be $550.00 -, |
Mzke Check Payable to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contnbution  []

55.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P [ Delete mir ] change  [] Addilion
NAME LAWSON, DAVID R JR NAME

sTRect aponess | 6100 BAKER SIREFT ADDRE 55

cv-szp | HAINES CITY FL 33844 ClI¥-S1- 210

TITLE SEC [ Detete i WLE - [ thanga  [T] Addilion
NAME LAWSON, DEBRA K AN

sigi1 anpriss | 6100 BAKER STREF1 ADDRESS LICnETHE01

CITY-SI-2IP HAINES CITY FL 33844 CHY-ST-7IP l:ti-}.-"EEi,-"I}?*E’.E!E]D.’}-U1 1 150,00
TNE 7 palete e [ change [ Addinon
MAHE, N . NAME _ }

STREET ADDRESS SIREET ADDALSS

CITY-S1- 2P CITY-8T-21F

1L 1 deleie T ) cnange  [C] Addition
NAME NAME

STREET ADDRLSS SIRIL] ADDRI 35

CITY-SI-21P CiIY-5T- 7IP

TIE [ peiete 1 [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71fF ely-ST1-21P

TNLE [ pelere TIILE [J change [ Aadilion
NAME NAKE,

ST ET ADDRESS SIITET ADDRLSS

CITY-SI-2IP I CITY-SI-ZIP

12. | hercby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlhor certfy thal lhe information
tal raport is rue and accuralg and thal my signature shall have the same lagal offact as if mada under cath; that | am an officor or director

indicalad on this report or supple
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

of tha corporation or the receivebr

if changed, or on an allachment withf an adgress, with aj othgr like empowwl&/)\

SIGNATURE:

usleg empowered 1 execute this report

#5\GNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3//%’7 RE3-487-0330

Dayiera Phone 4



