FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094728 02-02-2006 90029 027 ***150.00
1. Entity Name
WP HARVESTING, INC.
Principal Place of Business Mailing Address
1572 HEARD BRIDGE ROAD 1572 HEARD BRIDGE ROAD
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e s NV EY MO ARR GO BT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
8/ "Ocp S D 3(0 3 Net Applicable
Zip Gounlry Zp Cauniry 5. Certificate of Status Desired [ E(glgesq :;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
PARRISH, R WAYNE
1572 HEARD BRIDGE ROAD Streat Address (P.O. Box Number is Mot Acceptabla)
WAUCHULA, FL. 33873
City FL I Zip Coda

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

SIGNATURE
Signature. typed or printedt name <f rog-cierod agent and e appikcable {NCTE: Regisisred Agont signaline requized whee roslabog) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalete mme (I change [ Addition
NAME PARRISH, R WAYNE HAME
STREET ADDRESS | 1572 HEARD BRIDGE ROAD STREET ADDRESS
CITY-ST-7IP WAUCHULA, FL 33873 Chy-ST-2IP
TILE VPST [ Detete NRE [ Change [ Addition
HAME PARRISH, CYNTHIA C HAME
STREET ADDRESS | 1572 HEARD BRIDGE ROAD STREET ADDAESS
CTY=ST-2Ip ‘WAUCHULA:FL 33873 - - - GOY-§1-2P ——
THLE O belete TIE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP cIry-S§1- 2P
TITLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2P CITY-ST- 2P
HTLE 1 Deiete TIE [JGhange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T- 2P
TITLE £ Delete e [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87- 2P CHY-5T1-P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions Gontained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atigahmant with ar address, with all giher like empowered.

-O VA /////oc, 832135/,

?uzms AND np:n mﬁs OF lsnme ofs E£R OR DIRECTOR Date Oaytane Prong #
/ ,.

SIGNATURE:




