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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000161885 LAt 05-02-2006 90178 040 ***150.00

1. Entity Name
FROSTPROQF HARVESTING COMPANY, INC.

Principal Place of Business Mailing Address HUwe v -
50 EAST | STREET 50 EAST | STREET
FROSTPROOF, FL 33843  US FROSTPROGF, FL. 33843  US
s e VAT G R
Suite, Apt. 4, etc, Suita, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
= Q = 3‘1 "" l 3 8“ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?i‘;qu:‘;“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MANNING, ERNESTR
50 EAST | STREET Streat Address (P.0. Box Number is Not Acceplable)
FROSTPROCF, FL 33843
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privted name of reghitered sgent and tie # applicable. {NOTE: Registered Agent signatre required when ralnsiating) DaTE
—_ ___ FILE NOWI!I_FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foe wili be $550.00 | Trust Fund Contribution. - 8- AddedtoFess - |— — - - e
10. - ; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met st PTD e £ Delete TME [ Change [ Addition
NAME ™" MANNING, ERNEST R NAME
STREET ADDRESS | 50 EAST | STREET STREET ADDRESS
CITY-51-2P FROSTPROOF, FL 33843 CITY-ST-71P
THLE VP [ Delete TITLE [ Change [ Adeition
NAME MANNING, YVONNE NAME
STREET ADORESS | 5 EAST { STREET STREET ADDRESS
CITY-ST-2P FROSTPROOQF, FL 33843 CITY-ST-2IP
TIILE 5 [ delee TIME [ Change [ Addition
NAME RIMER, KATINA NAME
STREETADDRESS | 50 EAST | STREET STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITY-S1-2IP
TITLE O pelets TIFLE [J Change  [] Addition
NAME NAME :
STREET ADOFESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TITLE {1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADINESS STREET ADDAESS
CRY-§T-2P CITY-S1-2P
TITLE ) ) oetese TITLE [ Change [ Addition
NAME .?L' '. - NAME
| STREETADORESS [*. .20 1 7.5 . @ STREET ADDRESS
CITY-S7-21P . : Y CITY-51-2P

_12._ | hereby cetify that the information supplied with this lilir? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- - indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
~—-of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘T or Block 11 if

. changed, or on an attachment with an agetess, with all other like e ered. [8&3
.;z:m 4-27-2006 435 -356/
Oate

A —ab e m L e s
AND TYPED OR E AF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

SIGNATURE:

" Kathna . Kimer



