FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
A ANNUAL REPORT Secretary of State

DOC "‘EﬂNT # P050001 38540 03-03-2006 90124 017 ***150.00

1. Entity Name

3J AGRICULTURAL SERVICES, INC.

Principal Place of Business Mailing Address

398 RAILROAD AVE NW 398 RAILROAD AVE NW

MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471

R v AT MR
Suite, Apt, #, etc. Suite, Apl. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

HO-36 10205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-gesq ‘ﬁ?edc:ﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABALLERQ, JUAN A
398 RAILROAD AVE NW Street Address {(P.Q, Box Number is Not Acceptable}
MOORE HAVEN, FL 33471

City F lLLZip Code

8. The above narmed enlity submits this statement for the purpoase of changing its registered office or registered agant, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signause, typea o P intad name of registersd agent and ke if 2pphcable, (MOTE: Regstered Agertt signasure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [F Defete TIE [JChange [ Acdition
NAME CABALLERO, JUAN A HAME
STREET ADDRESS | 398 RAILROQAD AVE NW STREET ADDRESS
CITY-ST-2IP MOORE HAVEN, FL 33471 GITY-§T- 2P
TITLE VP’ 3 Delete TmE I Change [ Audition
NAME GOMEZ, JOSED NAME
STREET ADORESS | 398 RAILROAD AVE NW STREET ADDRESS
CITY-S7-2IP MQORE HAVEN, FL 33471 GITY-$1-2P
MLE [ polete TLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-ZiP CITy-§T-21F
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P j omvesize
TITLE ] pelete HILE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2Ip CITy-sT-Zif
TTLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cily-ST-2P

12. | heteby centify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chaplter 119, Florida Statutes. | urther certily that the information
indicated on this repart of sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporalion or the receiver of trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjewith an address, with all piher like empowered.

SIGNATURE:

José D.comez 22206 (868)673-/3¢7

NAME DF SIGNING UOFFICER OR DIRECTQR Dae Dayiime Phora #




