2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000068047 Mar 10, 2008 08:00 A
1. Entily Nams S
ecretary of State
PRECISION CITRUS HEDGING & TOPPING INC ry
Principat Placs ol Busings; Maliing Address
6100 BAKER PO BOX 1921
HAINES CIiTY FL 33844 HAINES CITY FL 33844
|

2. Principal Place of Busnass - No PG, Box # 3. Mahing Adcross

Suite, ApL # ele Suilg. AU # @i, 15t MOORE CRZE034 (10/07)

City & Siate Ciy & Siae 4, FEI Number Applied For

20-2820079 Nol Apshicable
2 Caunry ap Contry 5. Certficate of Status Desired ) $8.75 aaitional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mame

lé?(%sé—lhll('E%EBpA K Streer Aadress {P.G Box Number is Nol Anceptabla) T

HAINES CITY FL 33844

City FL 2y Code

8. The anove named antily submits this statement for the puronse of cnanging iis egistzred office or registered agent, or cotn. in the Suate of Florida. | am familiar with, and accept
the cbiigations of reyisierad ayeant.

SIGNATURE

Fanatere fypaa i Creragd nan o Ny siemd aaeeL g

‘e ! urpl canin fRGTF REGneia0 AGOr T vl o < JIFSL ¥ 0™ 7

Ll gy MATE

9. Erction Camoaign Finarcing $5.00 may e

After May 1 2008 Fee Wlll Be 5550 00" Trust Fund Contricution. (3 Added to Fees

', Make Check Payabie to Florlda Dapartment ol State

10. OFFICERS AND D.HF"*OHS 11. ADDFTIONS;’LHAN(:F 5 TCOFFICERS AND DIRECTORS IN 11

TITiE P T Deete s UU—'UW" ool ? F Aadibon
Na LAWSON, DAVID R JR Nt 03/ 25/05-80073-02 .0

STREET ADDRESS | 6100 BAKER STAEET AUDRESS

CiTY-S1-2IP HAINES CITY FL 33844 CITY-5T-71P

TMLE SEC [ veete TILE [Ccorenge [ Axdition
MAME LAWSON, DEBRA K HAHE

STREFT ADDRESS | 6100 BAKER STAFFT ANDAFSS

CITv-5T-21P HAINES CITY FL 33844 Cy-g1- 21

TITLE 3 peele e O change  [] Agdtion
HAME HiskiE

STREET ADDRESS STAEET ADORESS

Ly -S1-418 LIFY-S1-21P

e 3 Deete TIriE T Change (] Addilion
HAME N

STREET ARDRESS STAEE " ADDRESS

CITY-S1-2IP CITY-51-2IP

1TLE [ Cecte Hifl3 [ Change [ Aadition
NAME HERL

STREET ABLRLSS STAEET ADIRESS

CITY-S[-21P CITY-$1- 4P

TILE O peate TE [ Crangs [ Aadition
NEWE HEE

STRZET ADDRESS STRELT ADDRESS

CITY ST-21P LTy S3T- 4

12. | hareby certily that the information supplied with 1S filing does net
indicated on this report or aupplarﬂc report is e and accurale
of tha carpuraton or the receiver g
i changed, or on an attachnien

SIGNATURE:

Jalify for the exemptions contained in Section 113, Florida Staiutes | furtner carfy shat the information
t ty signature shall have tha same legal otect as if made under cath; that | am an officer or dirgctor
as required by Chapier 607, Flanda Statutes: and that my name appears in Block 13 or Block 11

chmk Lawsen 5///03 5463-439-3057

FEE AND TYRED DR PRINVEBRAME OF SIGNING OFFICER OR BIREGTOR Day: mie Fnare =




